FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90817 016 ***150.00

2003 FOR PROFIT CORPORATIO 80102335
UNIFORM BUSINESS REPORT (UBR)
DOCUME NT # P00000024134
1, Entity
AUTO BUYING SERVICE, INC.
Pringipal Pacs of Business Malling Acaress
215 N MISSOURI STREET P 0 BOX 285
LABELLE, FL 33935 LABELLE, FL 339750285
s 00 O 0 0 A A
Sults, ApL ¥, #1c. Sute, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 Siate A. FEI Number Applied For
65-0986350 Not Applicable
Zp Country o Courtry 5. Cenificate of Status Desired [ g:fq:“é’“"”
%, Naw and Address of Carment Reg Agert 7. Name and Ackireas of New Tiagiatersd Agenit

Name
BARNES, ROBERT W
218 N MISSOUTI STREET Streel Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 3393&

City FL | Zip Cede

8. The above named entity suamits this statement for Ihe purpose of changing i1s registered office of regisisred agent, or both, In the State of Faride. | am famillar with, and accen
the obligations of netystared agent.

SIGNATURE
5 g L, Driomed Of (orinkd narv OF by el aysdnd v 1l sl iCal . (NDTE; g & igna i i) oAt
9. Eiection Campalgn Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deer e - Ochenge  [Jaddisen | B
g BARNES, ROBERTW NANE 3
steerapRess | 215 N MISSOURI STREET SN ADDRESS ‘g
Liv-g1-1p LABELLE, FL 33935 ciY-s1-2F g
1M ) [ Deiee [i13 Dl Change [ Additon g
HANE WAME
STHEET ADDRESS ' STREET ADDRESS
cav.st-ze Liv-s1-2p
T Wi 1 Deiex e Octange [ Addition
o -
STEE) WDORESS o SIREEY ADDRESS
5120 ~4 Cy-51-2P
me -~ " ’ 1 Delere me Otrenge [ Additien
NAME NAWE
STREET ADDESS STREEY ADDRESS
COyY-s1- 29 Giy-§T-21P .
me {0 Deke TMLE O trange [ Addition
NAME NAME
STRET ADDFESS 'SIREE1 ADDRESS
ov.51-2p . o-51-2P
me O Delee me Octarge [ Mddition
NAME NAME .
STREET ADDAESS STREEY ADDRESS
CIY-51-2P city-st-2iF

12. | herany certify thai the informahon supplied with this tiling doas not qualify for the gxemption stated in Section 119.07(3i}, Fiorida Sialules. | further certity that the moon-nnon
Indicated on thiz repon or suppl | repon i3 rue and sccurale and that my signature shall have the same legal t 15 1| made under oatn; that | am an officer or direcior
of the 0N of the recaiver o INfistes em| d in execuis this repor! as required by Chaplar 807, Fiorias Stalutes; and thal my name eppears In Block 100: Block 1111
changad, or on an auachment with gh ador all other ||kaempcmered
f 4.-2%-03

SIGNATURE:
AND TYPED OA PRINTED MAME OF SiGNING OFFICER OR DIRECTOR (-7 CQayviena Phona &




