" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

. L ]
DOCUMENT #  P95000034258 Apr 16, 2002 8:00 am
EGLIPSE AUTO SALES ING ecretary of State .
: ) 04-16-2002 90109 003 ***150.00
Principal Place of Business Mailing Address
3070 MICHIGAN AVE 3070 MICHIGAN AVE . _ )
SUITE D - SUTE D g o
KISSIMMEE,.FL 34744 ppen.q --KISSIMMEE FL 34744 T e :
2. Principal Piace of Business ! fraes 3. Mailing Address
Suitg, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3322091 Not Applicable
Zip Country ap Country §. Certificate of $tatus Desired O $8.75 A,ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADET, GREGORY Street Address (P.0. Box Number is Not Acceptable) R
3070 MICHIGAN AVE p ey
SUMED .
KISSIMMEE FL 34744 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
.
-
| lon is eligi Isfy | i m
B.ﬁhlsrcl'orporatpn is ehtglblg t? sa:tlstfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
i (See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP . O pelete TITLE O Change [ Addition §
At MANIEAT, MYRARIAS NAME 3
sreeT a00Ress | 13512 TURTLE MARCH LOOP #719 STREET ADDRESS . §o§
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-2IP w
TLE DVT T Delete TILE O crange (] Addtion | &
NAME CADET, GREGORY NAME
STReeT ADDRESS | 717 WESCHLER CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 CITY-ST-21P
Tme Dv- T Delete ME= . O change [ Addition
NAVE MANIGAT, EMMANUEL NAME .
streeT ADDRESS | 12319 S OBT STE 237 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-ZIP
TITLE D ﬂogmﬂ THLE [JChange [ Addition
MAME FORMEUS, PIERRE HAME
street anoress | 10-501 DEMILO PL, APT 302 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
e | T - P i e it B R ~TITLES — =[3.Change. ..[T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the jiifgrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor gupplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thi receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachr'?en! with an address, with ther like empawered
QAN AT 2R iR E ]
ANATUHIABRRQUIRED W- (-8

SIGNATURE:

Date Daytime Phone #

\;(E.NATURE AND wﬁE’on PRINTE®NAME OF SIGNING OFFICER OR DIRECTOR

4



