2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR moosﬁ@s%zgw,o%%l 490

L

F CGRPO

RATIONS

DOCUMENT #

1. Entity Name

ORLANDQ HONDA & ACURA SPECIALISTS INC.

P02000117555

/

Principal Place of Business
1228 29TH ST
ORLANDO FL 32005

. Mailing Address
1228 29TH ST
ORLANDO FL 32308

2. Prlnc!ia?ace of s_tﬁlnasss ’_

3 Ma;llng?dress f‘L 3‘_

L oy
HII!IIII LN Illllilllllllllllli

Suite, Apt. #, etc.

LE R T

Suite, Apt. #, alc.

AR

7ng0>?l7é

HECK HERE IF MAKING CHANGES

ity & Stat Cnty& State PL — ) | NUMBET e = ~—|Applied For_ |
nt‘t\ 0 . F L t D ] ) Nat Applicable
Zip [ Covary o o $8.75 Additional
Y'D g A. 35“ Ds \33 5. Cartificate of Status Desired D Foe Raquired )
8. Name and Address of Current Reglstersd Agant  _ 7. Nams ahd Address of New Reglstered Agant
oy | T P NI D et e e e e e R =Name—,.=,«.u e e et o cecm e . ol meee ammem e e

u JOE Street Address (P.O. Box Number Is Not Acceptabla}

1314 E ES‘IHER ST

ORLANDO FL 32806

City FL | Zip Cod@*

8. The abgve named entity submns 1h|s statement for lhe purposs of changing its registered office or repistered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registared agant

SIGNATURE

Signature, typed or printed name of registared agent and titke if applicable. [NOTE: Registered Agari signaiurm required whan reinstating) DATE

. FILE NOW!I. FEE IS $550.00... . ... _/|-
After September 10, 2003 Fee will be $750.00

I o TS M T =

- | .=8.-Election.Campaign Financing- seeem $5.00 May Be

Make Check Payablo to Florida Department of State

Trust Fund Contribution.

Added {0 Feos

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P At ' O Delete TMLE O change [ Addition
NAME BEGNAND, DWAYNE NAME ,

sthee aooress (1228 20TH ST STREET ADORESS v

erv-s-20 - |ORLANDO FL 32805 CITY-5T-2P -

TME p . 1 Delata THLE [ Change  [2 Addition
nawe . . .0 | TURLEY, JOE NAVE

STREET ADDRESS | 1228 20TH ST STREET ADDRESS

ovy-si-op FORLANDO FL 32805 CITY-ST-2P

TILE 3 Detete TLE CJcChange [ Addition
NAME - RAME —_ -

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GImY-ST-21P o

THE £ Detete | O oegge ] Addition
NAME NAME w Zf)—rc#
STREET ADDRESS STREET ADORESS, _ L SO

. - - . B m 23

CITY-ST-ZP CrY-SI-2P ) m

TIMLE [ pelets IME @nue %M"twn
NAME NAME (‘:3:3 =
STREET ABDRESS STREET ADDRESS 2:5:- 5 o cr:r';
Cy-ST-2P CITY-5T-2P =% u=S
e 3 pesete e [=FCha nggfﬁ] Addition
SNAME NAME Sy _;_,‘.

- STREET ADORESS STREET ADDRESS S =M
CITY-ST-TP CITY- SF-2IF =

17, ehanged’or on an atlachmen 1 an addra ith gt other like empowered.

12. 1 heraby certify that the information supplied with this fillng dees not qualify for the axemption stated in Section 119. 07&3)(0 Florida Statutes. | further cerfity that tha infgrmation

indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

W2 872 oyoe,

ect as if made under cath; that | am an officer or director

SIGNATURE:

TURE AND TrPED ORt mfl‘lﬂ' SIGNING OFFICER OR DIRECTOR

1503

Daytima Phone #

CR2E034 (4/03)



