o

: ' iV
' RIS oy FILED
2001 UNIFOBM BUSINESS REP_ORT (UBR) Ma 30, 2001 8:00 am-"

e

, A y
DOCUMENT # PO0000020600 ' Secretary of State

1. Entity Name

REAL DEAL AUTO, INC. : 05-02-2001 90085 048 ***150.00
Principal Place of Business ' Malling Address ‘
240 W, MAIN STREET 240 W. MAIN STREET e
APOPKA FL 32712 ! APOPKA FL 22112
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8. Name and Addrass of Current Registersd Agent 7. Name end Address of New Registered Agent
Name . ' . o
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. 2498 COBBLEFIELD CIHCLE Siraet rass (P.O. Box Number - t eptable)
APOPKA FL 32703
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, ey, FL.
8. The above named entity submits this statement for the purpose of changing ifS + egistered office or Tegisteréd sgent, or both, In'the State of Forida.
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