s 4 317 FILED

2001 UNIFORM BUSINESS REPORT (UBR) - Abr 10. 2001 8:00 am

T T
DOCUMENT # POO0C00012431 .
o S o ecretary of State
ANDERSON AUTO SALES & SERVICES INC. 03-07-2001 90135 001 ***150.00
03-07-2001 90135 Q02 *****8 75
Principal Place of Business Mailing Address
1206 W MICHGAN ST 1206 W MICHGAN ST EER
ORLANDO FL 32805 N ORLANDO FI 32805 - —
T L B T T A )
2, 'Principal Placa of Business 3. Mailing Addyess
: i
ek 18 Jambert I
Suita, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
94|
Cily & State City & State 4. FEl Number p Applied For
el F/- Longdood 59363666 Not Applicable
Zip Country Zip GCountry " , $8 75 Additional
’ . f Y
39_885- ﬁfaﬂ 6’6 39,7_37.) S pune : 5. Certificate of Stalug Desired O Foe Required
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narng '
JOSEPH, ANDERSON Street Address (P.0. Box Number is Not A I
1181 LAMBERT LN treet Address (P.Q, Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL ] Zip Code ]
8. The above named entity submits this stalernent for the purpose of changing its registered oflice or ragistered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed name af registered ngent end title if epplicatia, (NCTE: Ragistared Apent signature required when feinstating} OATE
=9 This' corporation:is eligible to satisfy.its:intangible o= |- = FLE-NOW s REE4S: $150:00r =—wa o RS Car AT Emeinn T = @R N i —
Tax fling requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 : E,gg;“;gn;*ggni‘gguﬁ::”°'“g a fdsd;?ﬂo"g:i Be
{See criteria on back) 0 Make Check Payable to Dapartment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PrQSLd‘?‘I“" - bwnee/s [ petete Tme ClChange [T Addtion | S
. - Q
HANE H8T Lambest Iu /mﬁw{ JAIAISD B W 2
STREET ADDRESS /4 0/ ’:]5 /1 STREET ADDRESS 3
&Imy-ST-21p 5{{_ CiTY-ST-2IP &
TILE 1 rSon B TITLE 1 Gha 3 Addit §
¥ 3 4 I on
Presiglewt - OWners Detete " HS
NAME . i NAME
swesromess | AN Sen JED&GP& STREET ADDRESS
CIrY-ST-2IP ¢ITy-St-2p . .
TIME 3 peletz IME ‘ [ Change [ Adgitien
NAME Pr-gs{ de/l'wl Qb)ﬂ (7o HAME -
STREETAOORESS |~ fq o oves 615(;‘4 SIREET AUDRESS
-S1-2P i I lgmdesd Lar Londiesd 1733 26D CITY-ST-ZP
e : [ Delete Tme ElChenge [ Addiion
e Phedocad-ounen e
secraooiess | Qualepdon J65 Epd, STREET ADORESS
urv-si-2p  \ffR 7 S pmbest Ka 4’!(;23675’64 &7 32845 GITY-§T-2P
T = - 1 Delete TLE I Change [T} Addiion
NAME — S NAME
STREET ADDRESS &‘mm i LYV SRR ADORESS | T a o
cie-stze | [1&] Lambard Ly Amtfﬂ)gﬂﬂ/ 3355 | orv-sar
e Presiclet ) par O Detets me [) Crange [ Addition
STREET ADDRESS f}“aj - {ng"" STREET ADDRESS
arvsrze | fR Ja M@Lf/’jq /o Ngubod p/-32805 | o
13. | hereby cenify that the Information plied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or suppfemefiid i true and accurate and that my signature shali have the same legal effect as if made under cath; that § am an officer or director
af the corporation or the recaiyp powered 1o execute this report as raguired by Chapler 607, Florida Statutes; and that my ngme appears in Blogk 11 or Block 12 if
changed, or on an attachmepfw; gfb. with all other like empowered. /
‘ : — of {27 26r-033
SIGNATURE: Andecsmr JoEpty )% ¢ >
L PRINTED HAME DF 5iMNG OFFICER OR DIREGTOR [ Data Caytima Phona #




