2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000002770

CENTRAL FLORIDA INDEPENDENT AUTOMOBILE DEALERS A

Principal Place of Bbsinés'sn

1207 N LAKEWOOD AVE
OCCEE FL 3476t
us

Mailing Address

1207 N LAKEWOOD AVE
QCOEE FI. 347611715
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90006 011 ****6] .25

=

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
N
MARBAIS, STEVEN W Street Address (P.O. Box Number is Not Acceptable)
1207 N LAKEWOOD AVE
OCOEE FL 34761 - —
ity FL ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

Make Check Payable to

FILE NOW: 9. Election Campaign Financing $5.00 May Be
FEE S $61.25 Trust Funo Contribution. Added to Fees Department of State
L . P
10. T e OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO [ Delete ME [ change [ Addition
NAVE HOLSAPPLE, JIM NAME
streer aposess | 571 MERCY DRIVE STREET ADDRESS
omy-st-2F - | ORLANDO FL ‘ CITY-ST-2ZP
TITLE VPD [ pe'ete TITE [ change [} Addition
NAME PRESTON, BRUCE NAME
STREET ADDRESS | 2203 S. ORANGE AVE. STREET ADDRESS
CITY - ST-2P ORLANDO FL CITY-ST-ZP
LE m O ne'ete 1TE [CJchange [ Addition
NAME PRESTON, BRUCE NAME
STREET ADDRESS*| 2208 S. ORANGE AVE STREET ADDRESS
crv-si-zf | ORLANDO FL 32808 , CITY-5T- 2P
TILE L1 [ beete e [1Change [ Addition
NAME MARBASIS, STEVEN W NAME
STREET ADDRESS | 1207 N. LAKEWOOD AVE. STREET ADDRESS
CITY-ST-ZP OCOEE FL CITY-ST-2ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
giry-57-20 CiTY-5T-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the intormation
indicated on this report or supplemental report is 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 corporaticn or the receiver or trustee empowergd 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

all other like empowered.

changed, or on an attachment with gn addre j
SIGNATURE: | .:th LAIRESHAHUR Wk ans

/A t/?f/

S1- #27.74/2 3

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2EQ37 (9/99)



