2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000342%8 -

1. Entity Name

ECLIPSE AUTO SALES INC.

Principal Place of Busingss

305 W BASS 8T
KISSIMMEE FL 34741

Mailing Address

305 W BASS ST
KISSIMMEE FL 34741

2. Principal Place of Business

201 MIcH Gae Qe

3. Mailing Address

0 MIcH: Go %Q

Suite, Apl. #, elc.m

Suite, Apt. #, etc. }
p.

——

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90501 015 ***158.75

IV AINTRTAVEVET N 1

IAMRERIAR AT

DO NOT WRITE IN THIS SPACE

BRI

City & State

Voaoss e e  ©0

City & State

USSR A e

L

4. FE! Number

59-3322091

Appliecd For

Not Applicabie

Zip Country
IINY OScevlar

Zip

B Yot

Countr

oGl

5. Certificate of Status Desired

&

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

Narme
CADET' GREGORY Streat Address (P.O. Bgx Number is Not Acceptabl
2628 MICHIGAN AVE., SUITE 102 HERG U G Are S D
KISSIMMEE FL 34744

W \URSSUMALLR FL | "¢

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NO 2 Registered Agent s gnature raquired when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects o do so.
(See critena on back) O

FILE NOW It FEE IS $150.00
After MAY 1, il’ IP1 Fee will be $550.00
Make Check Payz’a )lle to Departlrrllent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME DP ,&' Delete TILE P [ Change [ ‘Addition
N MONDE, FRANTZ R e MYZHE A M ASTEEA 24

sTaeer aooress | 657 WESCHLER CIRCLE STREET ADDR:SS VA2 Tl M Aesy IO"P U

on- 577 | ORLANDO FL 32824 Giry-si-2p 0L et P, TR ]

TITLE DVT [ elets TIME ! [ Change [ Addition
HAME CADET, GREGORY HAME

stacer ADORESS | 717 WESCHLER CIRCLE STREET ADDRE 5§

CITY-§T-2IP ORLANDO FL 32824 CITy-ST-2IP

TITLE Dv . [ Delete N Tme - - O change [ Addition
NAME MANIGAT, EMMANUEL NAME

sTREET aDDRESS | 12319 S OBT STE 237 STREET ADDRLSS

CITY-ST-2IP ORLANDOC FL 32824 CTy-571-2IF

TITLE [ Delete TITLE M % abva [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRLSS fo-sv> Demizlo n A‘* 3o

OY-ST-2P CITY-$T-21P OTLLK“% “'\;\_ ’g%'a{o

TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME

STREELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify fc - the exemption stated In Section 118.07(3)(1), Florida Statutes. § further certify that the information
ay signature shall nave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered {0 execule this repon

changed, or cn an attachme!

SIGNATURE:

@nh\aiddress, with all other like empgowerec
——

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

I

CR2E034 (10/00)



