' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000044626 May 04, 2001 8:00 am
17 Enity ama Secretary of State

]
ORANGE STATE AUTO' INC. 05-04-2001 90148 041 ***150.00
Principal Place of Business Mailing Address
1492 MILL SLOUGH RD. 1492 MILL SLOUGH RD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
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Suite, Apt. #, el Suite, Apt. #, etc. 00 NQT WRITE IN THIS SPACE
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Couniry

%% 9\ '5 \)‘j‘ﬂ, Z% q'_‘l ,_‘,s Country\/\% 5. Cartificate of Status Desired O gi'gesqlﬁfgdm“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . T E - FR— Name- « «-. - - - - - - - .
ALLEGATO’ KATIE Street Address (P.O. Box Number is Not Acceptable)
1492 MILL SLOUGH RD.
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturé requirad when reinstating) DATE
9. This F:prporalic.}n is eligible to satisty its Intangible FILE NOW!!! FEE 15r"$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremertt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Y 5 /change "] Additien
NAME MARTING, WILLIAM C SR. NAME
STREET ADDRESS | 5765 SELLARS DR. STREET ADDRESS
CITY-ST-2IP LAKE ALFHED FL 33350 CITY-ST-2IP -
TILE D O petete TIMLE \l e @ 1 e KChange [ Addition
NAME MARTINO, WILLIAM C JR. NAME
STREET ADDRESS | 1044 CANDLEWOOD DR. STREET ADDRESS
CITY-8T1-2IP LAKELAND FL 33813 CIvy-sT-2Ip
TITLE ) O Delete TITLE {3 Change [ Addition
| UNAME T |- ree 0T T T e - NAME "7 - ~ e 4 T ems
STREET ADDRESS STREET ADDRFSS
CITY-87-2IP CITY-ST-21P
TMTLE ' O Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 r Black 12 if
changed, or on an attachment with an address, wih ail other like empowered.

SIGNATURE:

Daytima Phore #

D NAME OF SIGNING OFFICER OR DIRELTOR
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