FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mar 24, 2002 8:00 am
DOCUMENT #  F93000005049 Secretary of State
‘CENTRAL FLORIDA MOTOR SALES, INC., 03-24-2002 90071 011 777150.00
Principal Place of Business Mailing Address -
3800 W. COLONIAL DR. 3800 W. COLONIAL DR.
ORLANDC FL 32808 ORLANDO FL 32808
- : I
I A— I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3206015 Nat Applicable
Zp = Country 2 Country 5. Certiicate of Status Desired ~ [1 fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ed Name
C T CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signalture, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signaturé requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and slects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. 0 Add.ed " May £
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 1 Delete TITLE [] Change  [J Addition
NAME SMIGLIA, JOSEPH A. J NAME
STREET ADDRESS | 3800 W. COLONIAL DR. STREET ADORESS
CITY-ST-2P ORLANDO FL CiTY-ST-2IP
TITLE ST [ Delete TITLE [Cichange (T Addition
NAv WILSON, FRANK W NAME
STREET ADDRESS | 3800 W COLONIAL DR STREET ADDRESS
“omvistor T ORLANDO FL —j-orr-st-ze - : - -
TILE VP O Detete TILE [ Change [ Addition
NAME SMIGLIA, ROBERT J NAME
STREET ADDRESS 3800 w COLONIAL DRNE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-sT-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P .
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP GITY-8T-ZIP
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. ! hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with-a2n addregs, with allexther ke empowered.
SIGNATURE: 2 s 7 3,%% a. ( ue) 25340
Date Daytime Phone #

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIFECTOR

RPN

Al

CR2E034 (9/01)



