2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Name . Secretary of State
AUTO BUYING SERVICE, INC. \ 05-14-2001 90056 021 ***150.00

\\

Principal Place of Business Mailing Address

T etk Mz oF o Box 7 bo3451
AR

beli
e B2 Litle 2 SNCRE AR
Smte Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

DOCUMENT # PO0000024134 May 14, 2001 8:00 am

2. Prlnclpal Place f)f Bm% 0 ﬂ Npm'n ﬁ Aadgox Z gg-
Latélle , FL [ abete, FL T 36250 e

AR E L A e e

- . 6. Name and Address of Current Registered Agent : - 7. Nameo and Address of New Reglstered Agent

' Name

BARNES, ROBERT W

£ Str Eﬁdd -ﬂleoxpr wm@able)

Parelle K FL | 391%

8. The above namedfe: ity ubmns this statenfieht for the purpose of changing its registered office or reg\stered agent, or both, in the State of Flerida.
SIGNATUR .
ignf k typed or pr\n;!d name & reglsl!:?;d agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e
) —— — , " Rs150.00
8. ;hls corporation is eligible to satisty its Intangible FILE NOW!!! FEE . 150. 10. Election Campaign Financing $5.00 may Be
ax filing requirement and glects to do sc. After MAY 1 Fee will be $550.00 . O
I ! Trust Fund Contribution. Added to Feos
(See critetia on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIH@OHS IN 11
e PSTD O Delste TITLE ¥ Change [ Acdition
NAME BARNES, ROBERT W NAME M.SSOU - g+
sTREET ADDRESS+2249-RIVER-RIDGE-BLYD-6:E— STREET ADORESS H [7
av-size L FORT-MYERS-FL-33905——— oy-s1-20 L@E;c[h FL 37A95
TILE T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE B T e - Cpelpte—=~ - TILE - C .- [ Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-§T-2IP
TITLE . [ Delate F TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Dalste TITLE [JChange  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on th‘\s report or suphigmental 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 carporation or the recy arfrustee empowered xecute 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 attachmg it dress, with al ar like empowered.
(%) 10-077

SIGNATURE: t
D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/5IGNATURE AN

§

GR2E034 (10/00)

A



