2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M731.30 Jan 29, 2001 8:00 am
‘COUNTY LINE AUTO SALES OF PASCO, INC. Secretary of State

01-29-2001 90187 031 ***150.00

Principal Place of Business Mailing Address
15740 COUNTY LINE RD 15740 COUNTY LINE RD
SPRING HILL FL 34610 SPRING HILL FL 34610
us us )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59.2878229 Appilied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cemfniate of Sla}us Deglred _ Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name
?8A5I;¢N(;'Z\Algls %LEIVE Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 33567

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nams of registersd agent and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
B o oot o 7" | aorMAY1,2001 Feowinbegssogp | " SednCanpsaninancing | - $5.00 way 8o
2 ﬂ ! - Trust Fund Contribution, O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE DPT [ Delete TITLE O change [ Addition
HAME GAITANI, VINCENTE NAME
streer ApoRess | 18531 OZARK DRIVE STREET ADDRESS
CITY-ST-21P HUDSON FL CITY-ST-7IP
TME DVS [ Delete TMLE 3 Change [ Addition
HAME GAITANI, ALICIA NAME
sTReET ADORESS | 18531 QZARK DRIVE STREET ADDRESS
_biny-st-2p HUDSON FL L I CIvy-s1-ziP
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-$7-2IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CIrY-ST-ZPP

13. | hereby certiy that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or suppimental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am-an officer or director
of the corporation or the receivdd or trustee @mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen th an adg ; ther like empowered.

Daytime Phone #

CR2E034 (10/00)



