2003 FOR PROFIT 60RPORAT|ON May 021%(%]3) 8:00 am

UNIFORM BUSINESS REPORT {(UBR) S S
DOCUMENT #  P98000103652 ecretal‘y of tate

1. Entity Name

F & P AUTO SALES, INC.

Principal Place of Business Mailing Address
F & P AUTO SALES INC F & # AUTO SALES iINC
9792 80 ST STE 10 9793 80 ST STE 10
I i S
2. Principal Place of Busingss 3. Mailing Address
G157 "SoBT 5595 SoBT ,
Suile, Apt. #, é Suite, Apt, #5“:' .. [P CHECK HERE IF MAKING CHANGES
City & 5t City & Si 4. FEINumb Applied F
&L AN DO ORLAD DO FF- " 59-3556704 TR
i ma 7 o w's A Z%Z ? 5 '7 County 6/ J A 5. Certificate of Status Desired | gg'gg]lﬁ?:;”o"al
- - B.-Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
g?g?::. F",\BIAN 9’7?3 5 OB 7 572 ! Street Address (P.O. Box Number is Not Accepiable) _‘
SUTE A0 O iove0 FL22Y 37
OR DO FL 32837 City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with. and accept

the obligations of reglstgred gent, _ - /
SIGNATERES ) 5@ i“'—“ FA/ 87/ éeﬂkg 17 39/é 2,

Signatu?fyped or printad ?‘ﬂ-nu:m;is!mﬂguﬁﬁlnd title if applicable. (NOTE: Regislared Agent signaturé reguired when reinslating} DATE

s 4 .
* ¢ FILE NOWM! FEE 1S $150.00 o
N ; . Efection C n
e oy 13009 o i b 55000 o ot Camomren ) $500 oy o
Make Check Payable to Florida Department of State
10. ) : " OFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PD [ Delet TLE [ change [T Addition
wve - | CORTES, FABIAN 793 S0 BT % O v .
STREET ADDRESS 80SY 9 STAEET ADDRESS
crv-st-ze | ORLA 837 O L LHIDO Fr 3@ 37 CiTy-ST-2P
TTLE STD N [ pelete TITLE O Change [ Addition
e CORTES, MONK ©= G792 SDRAT H#/0f wun
STREET ADDRESS | 9793 80TH S 10 : STREET ADDRESS
CITY-§T-2P FL 32837 LA 032837 A s
TME : O pelete LE ] Change ] Addition
NAME ) - - ) T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TnE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-ST-2IP

12, | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irus

wered.

A ¢ : . /zz2)
Ll nitwmiay (oedes o fsohs 228770

# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

ie-&nﬁ%reporl as required by Chapter 607, Florida Statutes; and that my name appeags in Block_10 or Black 11 if
fother like

dd 6295620

CR2E034 (10/02)



