T ED
2003 FOR PROFIT CORPORATION 2 4F51603 :00 am |
UNIFORM BUSINESS REPORT (UB ng / £ St téa :
DOCUMENT# 00000006576 JY{) [/ ecretary ot State
1. Entity Name / 02-24-2003 90235 026 150.00
HEtY-BUCKHING CAR-SALESHNG.
hd - —_—
Drwelime Cor Sales, Tnc . (/
Principal Place of Business Mailing Address
4020 E. INDIAN SCHOOL RD. 402) E. INDIAN SCHOOL RD.
PHOENIX AZ 85018 PHOENIX AZ 85018
2. Principal Placs of Business 3. Maling Address ”"“" ”“ "M "m "m"m "M "‘” "”I l“ll m“ ’"]“l” '"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 068 Applied For
86 3232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- - E P Y = ~—Namg s e oo e = o - .
C T CORPORATION SYSTEM Swost Adcress (70" o Numoer BT Ameapianis
Teel ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, { am familiar with, and accept
the ob\igatilons of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o
. 9. Election Ca n Financin
At May 1, 2000 Foowil be 55000 e r G 1y $5.00 e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTCD O Detete TITLE Clchange [ Addition
MAME SULLIVAN, GREGORY B NAME
sTReeT apoess [ 4020 E. INDIAN SCHOOL RD. STREET ADDAESS
crv-stze | PHOENIX AZ 85018 CITY-51- 2P
TTLE v %}elete TITLE [ Change [ Addition
NAME STANG, JEFF NAME
sTreet aooRess | 4020 E. INDIAN SCHOOL RD. STREET ADDRESS
crv-st-ze - | PHOENIX AZ 85018 C CITY-57-21P
- THLE S- - TSR et = [ Deete~ - -4 T ) - - = [@change [T Addition
NAME EHUINGER, JON D NAME .
sTrecT AnDRESS | 4020 E. INDIAN SCHOOL RD. STREET ADDRESS
cry-sr-2p | PHOENIX AZ 85018 CITY-ST-2IP =
me O Delete e (3 Ghange "I+ Addiion
NAME NAME Al
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -~
e [ Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information_gupplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gueBlemaial 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 diractor
of the corporation or the rfceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an a¥drass. with all other like empowered.
T oy VT TS RST
SIGNATURE: oS REQT R Z 209/p2 0J- 4 7- ({0
SIGNATURE AND JYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR T T pael © = Daytime Phong &

CR2E034 (10/02)




