‘2001 UNIFORM BUSINESS REPORT {UBR)

372

FILED

DOCUMENT # PO0000040693 Apr 07,2001 8:00 am
1. Enlity Name
SAN AUTO. INC. ecretary of State
B
!‘.- 5 03-23-2001 90028 004 ***150.00
Principal Place of Busingss Mailing Address
3720 QLD WINTER GARDEN ROAD 3720 OLD WINTER GARDEN ROAD
ORLANDO FL 32005 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
No) ‘7 - 36) 4/ / 0 (?’ Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desired [ $8.75 Aaditionat
Fea Required
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T Name j o
PODBIELSK], JAN— —- —— =~ s e mee o o comem e e T - S by
Straet Address (P.0. Box Number is Not Acceptable;
195 LAGO V!STA BLVD ree ress (| ox MUl ris cepl ]
CASSELBERRY FL 32707
City FL l Zip Coda
8. The above named entity submits his stalement for the purpase of changing its registered cffice or registered agent, or both, in he State of Florida.
SIGNATURE
Signalure, typad or prinéad name of registarsd sgaent and Litke d applicabls. [NOTE: Ragistared AQent ignaturg required when reinstanng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!1! FEE IS $150.00 1 . wars Fi ,
Tax filing requiremnent and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 o Ezg:lxgag;::?;w::m'ﬂg fasdﬂ? lgay Be
90 . o Fees
(Seg criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PSTD O peere e O crae [ Addiion | 8
NAME PODBIELSKI, JAN NAME g
STREET ADDRESS | 195 LAGO VISTA BLVD STREET ADDRESS é
om-s1-2p | CASSELBERRY FL 32707 CITY-ST-2P b
o
TITLE O delete THLE [Jchange [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
ME O oekte TME ) O Clange ] Addition
NAME it NAME —— —— TR . RPN \
STREET ADDRESS . ] SeETADORESS | e R i -
Temystmr T | T ”' - T CITY-ST-2P
TME 2 Delets TMLE Clchenge [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-st-2p
TIfLE O pelete TTE [ change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2fF cITY-sT-1p )
TIME 7 Detete TIME [J change [ Adtition
NAME MANME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-ST-2P

13. | hereby certi

indicated on this report or supplemenial report is true a

changed, or on an attachment wi

SIGNATURE: x

that the information supplied with this iili_::ng

doas not qualify for the exemption stated irt Secticn 1 IQ.OT%S)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal el

of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes;
Idress, with all other like empowared.

Gl ter”

Hact as if made under oath: that tam an officer or direclor
and that my name appears in Block 11 or Block 121!

.3,4_3_4/0/ Y01 415 -074 7

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




