2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2 s

NATIONWIDE FLEET AUTO SALES, INC. 01-19-2000 90096 013 ***150.00
Principal Place of Business Mailing Address
POB 521869 POB 521859
LONGWOOD FL 32752 LONGWOOD FL 32703-5517 U LT
us us

uite, Apt #, etc Sui etc DO NOT WRITE IN THIS SPACE
8@ fe moran ﬂ/w?/ ‘@@2 EJ’P/?’IO/‘QVP ’0/’/‘4 .
»}y&ate . ﬁ City % / ;_’_ / 4. FEI Number 50-7956920 :z:):ii ::s;me

Coyniry Zp 1 Country tieate of Statu ) . $8.75 additional
13) 270‘? d"ﬁ/lﬁ(’, ?4 703 (j’mr}q&- 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

Name

DnTMER' TERHANCE H. Street Address (P.O. Box Number is Not Acceptable)

230 LOOKOUT PLACE

MAITLAND FL 32751
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
Signature, typed or printed nama of registerad agent and title if app!icab\e. (NOTE: Registered Agent signatura required when reinstaung) DATE
8. This corporalion is eligiole to satisty its Intangible © 7 FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Added to Fess
(Seé criteria on back) ,H Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp L % O pelete TITLE [ change [ Additian
NAME VASTERLING, TERRENCE J ' NAME
sraeer a00ResS | 683 N GLENN DRIVE , STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPGS FL ' CITY-ST-2IP
T DST O Dalete TLE O Change [ Addition
NAME VASTERLING, JUDITH E. NAME
stReeT ADDRESS | 683 N. GLENN DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE $PGS FL CITY-ST-1P ) - T
TITLE 3 Delete TILE O change  [7] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TMLE (1 Delete TILE (O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST- 7P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 118.07(3Xi i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f phacle under oath; that { am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12if

changed, or on an atiachment with an address, W|th all other | eempowered
SIGNATURE: f Ay // [4/0) %) IRALY,

5IGP¢TURE ANDTYI;E OR PRINTED NAME Off.-‘nIGNING OFFICER OR DIRECTOR Date Daywna Phone #

r

CR2E034 (9/99)



