2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L63329

FILED

Apr 28,2003 8:00 am

, SCHPLSU

DOCUMENT # ecretary of State

<

1. Entity Name s

GOLDEN POINT AUTO SALES, INC. 04-28-2003 91369 005 *150.00

Principal Place of Business Mailing Address

2822 NE JACKSONVILLE RD 6695 NE 33RD CT.

#2 #2

2. Principal Place of Business 3. Mailing Address : .

L6 9S VE 3344 CF
Suite, Apt. #, etc. Suxte Apt i, elc. %ECK HERE IF MAKING CHANGES
e o e | — e = et T gt —e e
City & State y & State . FEI Number Applied For
épam Lo FE 59-3000613 Not Applicable
Zip Country Zip Country - o ‘ $8.75 Additional
g ) . { - '
»3 ¢ L/ 7 9 ﬁ}"/ . 5. Certificate of Staius Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERINGTON, GRET J. Stre Aye%(f.o. Box Number is Not Acceptabie) )
~3410-NE70TH ST. _ 5 L. BZEZ CF
“BEALAFL-32670 ‘
o 55y 77 |
WAk # FL|XTY 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE :
Signature, lyqeld or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating} BATE
L FILE NOw!!! FEE IS $15000 ; ; ;

P e——aae B T e e men e pirerg e | w9 s ElECH Fi ]y im
" i iy 1,205 Feo wil be S85005” [ T s Se etk Corpn Ry $5,00 ey oo . -
. Make Check Payable to Florida Department of State ’

10. a- QOFFICERS AND DIRECTORS 11", ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11 )

TmE PD i [ Delete TLE Clchange O] Addition | &

NAME WETHERINGTON, MARGARET J. NAME e.

STREET 40DRESS | 6695 NE 33RD CT. STREET ADDRESS 3

CITY-ST-2IF OCALA FL'34479 CITY-§T-2P @

TITLE - O] Delate TITLE O change [ Addition 5

NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP 3 CITY-§T-2P

TITLE R {1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME 0 Delete LE [ Change [ Addition

NAME . _ _ _ NAME

STREI:TADDRESS STREET AUDRESS = e b = oo RN

OTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE R [ Change [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS \

CITY-S8T-21P CITY-ST-2IP

TILE [ Oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-5T-21P _

12.71 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cert\fy that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver.or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empa , v
SIGNATURE: _4 Cle e/ AT AL At B P-23 BEI-L2O-4L6 }7-- -
7 SIGNATURE 8 IDY YPEC OR PRINTED NAME CF SIGNING orncgﬁn pReCTOR Dale Dayiime Phong # o




