B LR

2002 UNIFORM BUSINESS REPORT (UBR) A OZFIZ%})E?S-OO
DOCUMENT # 414260 &reéary of S.tat:;1 "

COLLIER AUTO SALES, INC. ' 04-02-2002 90974 046 ***150.00
Principal Place of Business Mailing Address

3920 W. COLONIAL DRIVE 3920 W. COLONIAL DRIVE .

ORLANDO FL 32808 ORLANDO FL 32808

T W

2. Principal Place of Business

£2e0010

AY

o~
DR R Y

s

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-1733574 Not Applicable
S 2 ot ! i . unt . Zi e
CAP Lol wdt | County . Gountry 5. Cerlificate of Status Desied (] 90-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLMES’ JOHN V A Street Address (P.O. Box Number is Nat Acceptable)
811 MAGNOLIA AVE
ORLANDO FL 32803
City FL Zip Code

B. The above named entity submits this statement for the purpase af changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and lile it applicabla. {NOTE: Rsgistered Agent signature required when reinsiating) DATE
—=|—=9, _Tnis corporation-is eligibla.to-satisly.its Intangible..—}- .. . FILE NOWUI FEE IS $150.00. . __ | .0 w0 ionc an Einarcing i G5 0 :';
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 e Trus: Fund Contri':ution O fz:oo May-Be—
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (] Delete T g‘ . , Clchenge [ Addition
Collier, Michael A
N SPROUSE, SUSAN C N 090 , el A
sTREET ADDRESS | 3920 W COLONIAL DR STREET ADDRESS 920 West Colonial Drive
omv-s1-2¢ | QRLANDO FL CITY-ST-2IF Orlando, FL 32808
TmE v O pelete TITLE Sr. VP {Jchange [ Adcition
NANE COLLIER, MARY S. NAME Collier, Mary S
STREET ADDRESS | 3920 W COLONIAL DR SRETADDRESS | 3990 West Colonial Drive
CITY-ST-2IP ORLANDO FL CITY-ST-2P Aol L. 22808
TITLE D 5 oelete TITLE ’ [J change (3 Addition
NAME BISHOP, LYNN NAME
STREET ADDRESS | 3920 W COLONIAL DR || staeer azoRess
arr-s1-20 | ORLANDO FL CITY-ST-IIP
THLE 8T O Defete TLE ST [Ythange ] Addition
NAME COLLIER, DAVID S. NAME Sprouse, Susan C
STREET ADCAESS | 3920 W COLONIAL DR sReETA00RESS | 3920 West .Colonial Drive
CITY-ST-2IP ORLANDO FL CITY-ST-2IP Orlando. FL 32808
THLE O pelete TITLE VP ’ [ change [ Addition
NAME . NAME .
SREETADDRESS | e e e — st e | STREETADDRESS - .-_—CE-ll_j:. er, -_B-av.l.{ S )
39207 West ColonailDrive——rmmmmex
CITY-5T-7P CITY-ST-2IP
Orla—ndo,—FL 32808
TILE O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered. 7

N

—

CR2E034 (9/01)

SIGNATURES Aty 75 Cattan ' Fy588s S, Cotts wte oA /3. DD 29 7. /Ry
[ NN

husugﬁns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




