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2001 UNIFORM BUSINESS REPOFIT (uan)

DOCUMENT # J44680

1. Entity Name

VETERANS AUTO SALES AND LEASING CO., IN

Mt
"

C.

Principal Place of Businass

01 W COLONIAL DR
ORLANDO FL 32608
us

Malling Agdress

3701 W COLONAL DR
ORLANDO FL 32808
us

2. Principal Placa of Business

3. VMaiEing Address

Suita. Apl. 4, ete.

Suite. Apl. #, ate.

: FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90210 026 ***158.75

~ v e o

ARG

DO NOT WRITE 1N THIS SPACE

IINTH

__ SIMON, PAMELA o
~ ~3701'W COLONIAL DR T
ORLANDO FL 32808

City & State City & State’ 4. FEI Number 592742271 Applied For
: Nol Applicable
Zip Counlry Zip Country " i $8.75 Additionat
5. Cortiticate of Status Desired K " Fes Roquired
6. Name and Address of Current Rnglstarod Agem 7. Name and Address of New Reglstered Agent
- e - Name: - -

-Street Address (P.O. Box Numher Is Not Acceptable)-

City

Flerip Code

SIGNATURE

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

Signature, typsd o printed hama of registered agenl and litls it apphicable.

(NOTE: Registarec Agent signaiue required whin Iensiating}

DATE

@. Thie corporation is eligible to satisfy its InMangible
Tax filing requirement and elecis to do so.

(See criteria on back)

FILE NOWII! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
- Make Check Payable to Department of State ’

" Trust Fund Contnbulion i.

1n Elaction Campaign Financing

$5 00 May Be

a. . AddedtoFees

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED N

gt qualify for the exemption stated in Sectlon 119.07
asd that my signalure shall have the same legal sl

S‘ISXI) Florida Statutes. | further certify that the information
el as if made undar oath; that | am an officer or Qirector
gxecute teisYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Ho

OF SKGRING OFFICER OR DIECTeR.—

a[\i_{dz'

29417 (g‘\‘

Daytime Phone #

. - - = TORFIGERS ANLJ DIRECTORS ™ ~ " R2. ADDITIONSICHANGES TO OFEICERS AND DIRECTORS INYY + I
MLE PSTD O petete TILE J Change~ r_‘| Addiion =]
NAME SIMON, PAMELA J. NAME 12
STREET ADORESS | 1743 FIFESHIRE CT SYREET ADDRESS 3
CITY-ST-2P LONGWOOD FL Ciy-$T-2IP @
TILE ’ 3 telste TILE O Change [ Adeition 5
HAME NAME

STREET ADDRESS SRAEET ADDRESS

GITY-ST-2P CIFY-$7-21%

TmE I I — v [ Deteta g o o~ —— .. Donange _ {7 Addition |, .
NAME NAME 4 —
STREET ADDRESS SYREET ADDAESS

CITY-ST-BF .. ' I - R - - ff oysrne o |- —— - BRIt
TITLE ] pelste TILE O change [T Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CiTY-St-2p Ciry-sT-2IP

TIMLE O Delete e [ Change [ Additian

NAME NAME

STREET ADDAESS STREET ADDAESS

CHV-SE-2P CITY-ST-7P

TTE O petete TINE [Ochange T Addition
NAME L NAME

STREET ADDRESS A o Wemeeomess_| -
orv-st-zp | - o f . ovso RN CRESR “.



