. — s 1 .-
2007 UNIFORM BUSINESS REPOhTﬁ"{UBR)

FILED

May 17, 2001 8:00 am

CR2E034 (10/00)

13,
1

.indicated on this réport or supplemap
.of the corporation or the recejuse

: {0 exacy this ra
changed, or on an attach :

1. Entty arne Secretary of State
NORTH RIVER AUTO SALES, INC. 04-23-2001 90092 016 ***150.00
Principal Place of Business Malling Address
2915 14TH STREET WEST 2915 14TH STREET WEST
BAADENTON FL 24205 BRADENTON FL 34205
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu mqéq ; Applied For
‘f_pz? ;" 52@ . [ [Not Appiicable
Zip Country Zip Country e . $8_75 Additional
8. Cenificate of Status Dasu.sd a Fee Roquired
6. Name and Address of Curreit Reglstered Agent’ T ot - = 7. Nameand Address of New Reglstered Agont-- - - . _ .
Name - . . T T
WOMELDORPH, HOWARDR R~~~ B
Streel Address {(P.0. Box Numbsr is Not Acceptable)
7648 LOCKWOOD RIDGE RD. roet Address {
SARASOTA FL 34243
City FL 2ip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signanre, Iy of ¥inied hafra of egisiersd agert and e 4 appicabie. NCTE: Paghaiared AGent EORAMNE MaquUined when FISEING) DATE
8. This corporation is eligible 1o salisly its Intangible FILE NOWII FEE IS $150.00 10.” Elottion Campaian Financia p )
~ Tax(illng requirement and efects o do so. After MAY 1, 2001 Fee will be $550.00 Troct Pond Cornio 0 fgg%’g:gfa
+ - (See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O eite me “Clchnge [ Addlon
MAME WAY, JAMES W II T NAME
streeT ooress | 2915 14TH STREET WEST STREET ADDAESS
CATY-ST-2P BRADENTON FL 34205 Cry-§1-p
TLE 3 patete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P '
1 me - [ Deiets meE ~ Tt T T T U Change~— [ Addition |
HAME NAME
. STREET ADDAESS, - — - STREET ADDRISS -
| cry-sr-ze CrY-51-2p
e {1 Deiete e O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2F G- ST-2P
TTLE O Delete ATLE [ changs ] Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
GTY-ST-2P GRY-ST-21P .
e o e cmogmeem o oo [ Changd [ Adion
smzﬂmoms ..... - aee s s STAEET ADDRESS ot ] o .
L ) - . Ts ) omestze Co e TR L
| hefeby certify that the information suppliad with-sTTing gdes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information’

peBccurata and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
pg s required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
8 ampowered.




