e

| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BILL BROWN VOLKSWAGEN, INC.

596299

AR N

Principal Place of Business

6239 SQUTH ORANGE BLOSSOM TH.
ORLANDO F1 32009

Mailing Address

6163 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90115 032 ***150.00

A A et

DO NOQT WRITE IN THIS SPACE

City & State City & Stala 4. FEI Number Applied For
59-1863884 Not Appiicabie
2y Cauntr Zi Coun . i
P Y i vy 5. Certficate of Status Desied ~ [] ~ 99-75 Additionat
Fee Reaquired
‘8. Name'dand Addrass of Cunent Ragistered Agemt—™ — T | 77T 7. Name and Address of New Reglstered Agent
e e e e | Name _— . . .
BHOWN' WILLIAM D. Streat Address (P.O. Box Number is Not Acceptabla)
6239 SOUTH ORANGE BLOSSOM TR.
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida.
: ;
SIGNATURE
Sigrature, typed or printsd name cf regisiered agent and Utle if appicable, {NOTE: Ragistered Agent signaturs required when reinstabng) DATE
a
9. This corporation is eligiblo to satisty its intangible FILE NOW!!! FEE IS $150.00 " i an Enanci
Tax filing requirernent and elects to do so. After May 1, 2002 Fes will be $550.00 o Ezg:'zz&agzzlﬁg;uug: neng fdsd.ag?ohil‘zf e
{See criteria on back) ] Make Check Payable to Department of State ' ;
11, OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P . [ Deteta TLE O crange [ agdition | 5
HAME BROWN, WILLIAM D NAME <
STeETADDRESS | 4948 OAK ISLAND ROAD STREET ADORESS 3
CY-ST-2P BELLE ISLE FL CIrY-S1-2P §
TE ST [J Delete TILE O change  {Jaggiion | G
NAME BROWN, JOANNE C Kame
STREETADDRESS | 4948 OAK ISLAND RD STREET ADORESS
LIY-ST-2P BELLE ISLE FL CITY-5T-212
STME ™ - 7T T e e oot T Doges || e - TR mememe— = - [ Change- ] Addition |~
B ... S o | M S
| STREET ADDRESS | - ' "STREET ADORESS — S
CITY -ST-219 CIY-ST-2IP
TILE O pelete ME ) change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TmE [ Cetete TIE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE 1 Deteta e (3 Change (3 Agdition
NAME NAME .
STREET ADCRESS STREET ADDRESS
ciTy-ST-21P CITY-$7-2P
13. | hereby certily that the information suppliad with this ﬁliné; does not qualify for the exemption stated In Section 1 19.07(3){i), Flonida Statutes. | further certify that the information
indicated an this report or supplemental report is Irue and aceurate and that my signature shall have the sams lagal effect as if made under cath; that | am an officer of direclor
of the corporation or the receivar of trustee empowered to execute this report as required by Chapter 8Q7, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdgnt witl] an address, with all other like empowered.
| L ALY - /-9070
SIGNATURE: TR KR 3 -2G200 4,7 g—f 7
1 . TED NANE OF SKINING OFFICER GR DIRECTOR Dete Ohytere Fiena #




