FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P9500003425
1. Enlity Name 5 0 0 8 05-05-2003 91169 018 ***150.00
ECLIPSE AUTO SALES INC.
Principal Place of Business Mailing Address
070 MICHIGAN AVE 3070 MICHIGAN AVE
SUITE D SUITE D
S - H"”II' “I l'm I“” llmIm“lm"m”m IJIII ”"”’m m“"'
2. Principal Place of Business 3. VMaiI‘mg Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3322091 Not Applicable
Zp Gouniry Zip Country 5. Certificaie of Status Desired 0O ﬁ?ﬁ'%?qa?ggima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CADET' GREGORY Street Address (P.O. Box Number is Not Acceptable)

3070 MICHIGAN AVE

SUED

KISSIMMEE FL 34744 City FL IZip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of ragistered agent.

SIGNATURE
ki Signature, typed or prinl_g_d nama of registered agent and title if applicable. (NOTE: Registefad Agent signaiure fequired when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 ) )
. . Electi ign Fi
After May 1, 2003 Fee wil be $650.00 et oo g 3500 Moy 8
Make Check Payable to Florida Department of State '
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP -’ [ Detete TIMLE [cChange [ Additicn
NAME . MANlEAT MYRATT § NAME
sTreet Apaness | 13512 TURTLE MARCH LOOP #719 STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32837 CITY-g7-2IP
e \DVT . 3 Delete TMME D) thange ) Addition
vue .| CADET, GREGORY NAME
sTreeT ADAESS | 717 WESCHLER CIRCLE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE v (3 elete TITLE [ Change [ Addition
WavE .. MANIGAT, EMMANUEL NAME
STREET A00RESS | 12319 S OBT STE 237 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-ZIP
TTLE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (I Change 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$1-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information shoplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemefital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowgred (o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &acdress, wifh\all other like empowered.

SIGNATURE: ___SIGIATYRE. REQUIRED \0h Yl D’.‘CD?

SIGNATURE A’DT‘IPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

of the corporation or the receiver or

A 9#09690

.

CR2EQ34 (10/02)



