2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# 399130 R oy of Gtate™

AUTO OUTLET CENTER, INC. 02-26-2002 90032 031 ***150.00
Principal Place of Business Mailing Address
s0SUS1 5560 SUS1 i
FT. PIERCE FL 34962 FT. PIERCE FL 34382 ' . . v . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—141 1210 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired N $8'75 Additional
Fee Required

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

Namie e - T
BEAN, GERALD F ?ﬂﬁgﬂ-l F. Harict
N ' Street Address (P.O. Bgx Number is Not Acceptable)

10943 S. DIXIE HWY S72] S.6. SOMERSE] LGiANS tWINY

MIAMI FL 33156

O T, FL | 33%®

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

SIGNATURE ﬁ// M"’: h- @-/.Sq.-."c. el/o’/a:z_

SBignature, typ‘éd or printad nama of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) o o ‘ "
9. lhlsfﬁprporatwo.n is ehtglblg lc; saltlstfyéls Intangible A Fll’:nE N?W!.. FFEE ISIIE$J:G%()5(:} 10. Election Campaign Financing $5.00 May Bo
ax filing r‘equwemen and efects to do s0. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PO* (1 Detete TILE [ change (] Addition
HAME BEAN,GERALD NAME
staeer anoress | 10943 S. DIXIE HWY. STREET ADDRESS
CITY-ST-ZIP IAM] FL CITY-ST-2IP
TITLE D . [ pelete TITLE sSC FO : [ Change ﬁAﬂditiun
NAME HARTER, ROBERT F HAME
smeeraovress | 10943 D. DIXIE HWY. STREET ADDRESS
CITY-57-7IP MIAME FL CITY-51-7P
TITLE [ Dalste TITLE _ O change [ Addition
NAME NAME ‘
STREETALDRESS | =\ . STREET ADDRESS
CITY-5T-7iP TN CITY-5T-2P
TILE Lo . O Delete TITLE [ Change  [] Addition
NAME . NAME :
STREET ADDRESS | STREET ADGRESS
CHTY- §T-2IP " - CIFY-ST-21P
TITLE o e O pelete TILE [ changs [ Adaition
NAME : NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-717 A
TITLE O pelete MLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees 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 repart 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 trugtag empowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ess, with all other like empowered.
SIGNATURE: S i‘/xj N Y 2/ffor (30Dt 0s wSF/

- -
Cps .

SIGFATURE ™8 WP@, FRINTED-NA50P smw OFFﬁI moﬂw ,Q_ Dals Daytime Phone #

nwv

CR2E034 (9/01)



