A ————EEEEE——————— . ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ P00000033065 TSecretary of State

oo

nv

AUTO OASIS, INC. 06-03-2002 91189 046 ***150.00
Principal Place of Business Mailing Address

300 E. NORTH BLVD. 300 E. NORTH BLVD.

LEESBURG FL 34748 LEESBURG FL 34748

ARRE AR GG

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59‘3639282 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N SNBSS T e I 1 = TP eI e
Ri ! s NJ ESQ. Street Address (P.szox Number is Not Acceptable)
Ccios J. RICHEY, P.A. LS =Ens -
1009 N RTEENTH ST
LEESBURG FLN34749-2460 o :
y
- LEESTBUAG FL | 39%«s

8. The above named entity submj s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

) e ] STt - 5/ [z

l-sianaTURE
Signatura, \kp?lr printed name of registsred agent and (itle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9 ihlxsfﬁ;rp?ratlci):\ is ehlglblg thJEsanslfycl’ts Infanglble FILE NOWI!!l FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do s After May 1, 2002 Fee will be $550.00 Trust Fund Contrivution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE PST O pelete TITLE Cchange [ Addition | S
NAME STOCKHAM, TEDD R NAME )
sTreer aooress | 300 E. NORTH BLVD. STREET ADDRESS §
crv-st-zr | LEESBURG FL 34748 oITY-ST-2P o
TITLE [ petete TILE [J Change [ Addition 6 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TIMLE [ pelete TITLE . [ Change [ Addition
o S - T S . . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P GITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE ) [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P
TILE O belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report Is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrasefilh all other like empowered.
SIGNATURE: ___ QIC/INZe2ebR/e ?“% 3/25/02  F52-3,5.5525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phona #




