2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ4000051503

1. Entity Name

SOUTHERN AUTO, INC.

Principal Place of Business Meiling Address

2526 RIVERTREE CIRCLE
SANFORD FL 327H SANFORD FL 32771
us . us

2526 RIVERTREE CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

|
FILED 3
May 21, 2002 8:00 amj}

Secretary of State

05-21-2002 91122 012 ***150.00

HII"IIHIIIIMIIINIINIIINIINIIINIIIHIINIIIIIIHIIIII!IIIIIIJ

__DONCTWRITEINTHISSPACE - -

e Suite, Apt_#. elc. _ ———
City & State City & State 4. FEI Number 8 Applied For
59-325799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8. 75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDLEY' NORMAN Street Address (P.O. Box Nymber is Not Acceptable}
2526 RIVERTREE CIR
SANFORD FL 32711
bl City FL Zip Code
8. The above n}amed ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signawre, typed or printed name of registersd agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
___9,_;_!;isft‘:l.c:;rporgilggj_s;e_y‘gi_blg 1c; sﬁe_:tisifycijts Intangible FiLE N?W!!f %EE"!%E‘"%QO*& , = 10:xElection CampaignFinancing -+ -~ $5:00°May 85"
axtiling requirement and e:ecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change (] Additién ,§
NAME DUDLEY, NORMAN NAME §
STREET ADDRESS | 2528 RIVERTREE CIR STREET ADDRESS 2
CITY-57-21 SANFORD FL 32771 CITY-5T-27 &
TITLE D O Delete TITLE (7] Change [ Acdition | O
NAME DUDLEY, DOROTHY NAME
STREET ADDRESS 2526 RWERTREE C‘R STREET ADDRESS 4
CITY-8I-2P SANFORD FL 32771 CITY-SI-ZIP
TITLE [ pelate TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TLE ‘O change [ Addition | ¢
NAME NAME
STREET ADDRESS P P o oeem— ~ W.-STREET ADDRESS .. T rmeem T ot S
CITY-ST-ZiP CITY-ST-ZIF
LTITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . . NAME '
STREET ADDRESS | ~ . v STREET ADDRESS
CITY-ST-2IP ; T CITY-57-2IP ]

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rey og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ‘an attachment with gn address, wi

| othezhke empo

SIGNATURE:

¥-29-02 W ;%?%MX

Dai / Daytime Phone #




