2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000012990 - Apr 10, 2000 8:00 am

1. Entity Name

THE PRICE IS RIGHT AUTO SALES, INC. ecretary of State

04-10-2000 90022 037 ***150.00

. v

Principal Place, ofBusiness 23 (-1 " - Mailing Address

3603 15TH STREET'EAST - -~ © %~ il 3603 15TH STREET EAST
BRADENTON FL 34203 BRADENTON FL 34208-4617 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'031 1465 Applied For
- Not Applicable

Zp Country Zip Country 0 $3_75 Additional

5. Certifi f Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M o haet T Herpctan

— _ AMERILAWYER )

——SZSALMEHIA AVENUE - . - | Street Addre EOG?}( Num{b‘er)i Not Acc plziia;(- £ .

CORAL GABLES FL 33134

e LAl et For FL z??‘?&?.?

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

. —
SIGNATURE M’, "-7',/ 30/5()
Signature, typed or printed nama of registerad agent and title If applicable. {NOTE: Registered Agent signature raquired when reinstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 ) N . :
- N hi 0. Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee wlill be $550.00 Trust Fund Coatr?butior\ ° O fgj.e%qohg?;:e
{See criteria on back) O Make Check Payable to Department of State e

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

TE., .nl: PD . coere ] DDgléle" S ) e [ Change [ Addition

wme 7 -KALOGERATOU, ELPIDA Se STRET e NAME

streer aoress | 3603 15TH STREET EAST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34203 CITY-ST-ZiP

TWLE SViD /a’ Delete TITLE [ Change ] Addition

NAME - | CHOATE, JOHN ' NAME

street aoomess | 3603 15TH STREET EAST STREET ADDRESS . L

CITY-ST-2IP BRADENTON FL 34203 CITY-ST-ZIP '

me 7 Delete TMLE sl [ Change JAddiion

NAME NAME 0B RAT ey s E

STREET ADDRESS STREET ADDRESS 26013 S5TA Sra &

CITY-5T-2P : L BN L S~ e s . L N 4

TITLE I Delete HILE O change [ Additien
“

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TIILE O Delete TIILE [ Change  [J'Addition

NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE [ celete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatea on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute this report 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 an address, with all other like empawered.

S PRI
sianature-Hade Yolagoidns s 0 3-20-00
SIGNATURE AND TYPED OR P TED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

—d

[ A L



