2003 FOR PR

UNIFORM BUSIN

OFIT CORPORATION

 ——————— 1]

ESS REPORT (UBR

FILED

Jan 17,2003 8:00 am

Secretary of State

bl | W -

CR2E034 (10/02)

DOCUMENT # J91310 3
1. Entity Name 01-17-2003 90111 004 ***150.00 <
VOLUSIA SCHWINN AUTO SALES, INC.
Principal Place of Business Mailing Address
2 CYPRESS VIEW TR 2 CYPRESS VIEW TR
ORMOND BCH FL 32174 ORMOND BCH FL 32174
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
59—2890326 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
: i i . et - — o] B._Certificate of Status Desired D"“‘“‘Feé‘Hé&ur‘r'ed qnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S RI
WE TFALL’ CHAHD L Street Address (P.O. Box Number is Not Acceptabie)
2 CYPRESS VIEW TR
. ORMOND BEACH FL 32174
. o City FL [ ZioCode
+8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or hoth, in the State of Florida. | armn familiar with, and accept
the ‘ebligations of rggi.stered agent.
SIGNATURE "
, ~! ;: Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
._<FILE NOW!!! FEE i$ $150.00 ; _ o
;AfEr May 1, 2003 Fee wil be $550.00 o P G renchg A0, ey 5o
Make"Check'P”ayab!e to Florida Department of State ;
10, - OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD 7 Deiete TE O Change [ Acdition
NAME WESTFALL, RICHARD L. NAME
street anokess 12 CYPRESS VIEW TR STREET ACDRESS
orv-st-ze |ORMOND BEACH FL 32174 CITY-5T-2IP
TITLE STD 3 Detete TiTLE [ Change [ Adaition
NAME WESTFALL, JUDITH NAME
sTreeT ADDRESS |2 CYPRESS VIEW TR STREET ADDRESS
CITY-ST-71P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE T T TR S e S OOetere— ~W1ing — e T O Change  [J Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZiP
- THTLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
ME [ Delete TILE CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-Zip
TITLE [ pelete TME [ Change [ Addtion
NAME ’ HAME - R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - - -CITY-ST-2IP - - -

12. | hereby certify that the information supplied with this filin
i port of supplemental report is true an

indicated on this re
of the corporation
changed, or on an attachment with an addres

SIGNATURE:

or the receiver or trustee em

does not qualify for the exernption stated in Section 119.07
accurate and that my signature shall have the same legai e
powered to execute this report as required by Chapter 607, FI

powered. 717

UpitH A
7%

S, with all other like em

orida Statutes:

WESTIr-

(3)(i), Florida Statutes. | further certify that the information
ffect as.if made under oath; that | am an officer cr director
@d that my name appears in Block 10 or Block 11 if

a/o3 380 6793¢ss

e

—

FeT4 Daytime Phone #




