2001 UNI.FORNII BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050735 Apr 11,2001 8:00 am
1, Pty Name ecretary of State

g
2

|

1
VAL'S AUTO SALES OF SEFFNER, INC. 04112001 90053 044 =1 50,00
Principal Place of Business . Malling Address
12008 MARTIN LUTHER KING BLVD 12009 MARTIN LUTHER KING BLVD
SEFFNER FL 33584 SEFFNER FL 33584
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ =City &Statg =~~~ - -wvott oo ==n s o “City & State’ ™ 7 TmwesLt T T Y4, FEFNumber— " 7 U7 - — T ""|Applied For
5’? '3 6 53 0/0 Not Applicable
2l Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NY K, DENNIS ¥ Street Address (P.O. Box Number is Not Acceptable}
110 S. PEBBLE BEACH BLVD roat Adcrass L. umberts P
SUN CITY CENTER FL 33573
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and title i applicable. (NCOTE: Registared Agent signature required when reinstating) DATE
9, This Ff:rporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
(See criteria on back) = Make Check Payable to Depariment of State
11. OFF%CERS AND DIRECTORS J 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPT ' O Dalate THLE [l change (7] Addition
NAME WALTZ, CHARLES E JR NAME
steeer aooness | PO BOX 5027 - STREET ADDRESS
orv-st-ab | SUN CITY CENTER FL 33573 CITY-ST-7IP
TE v C7 Delete TIE ClChange [ Addition

NANE WALTZ, SCOTT A . NAME
_sTreET aofess | 12009 MARTIN LUTHER KING BLVD . ..

“orv-st-2p | SEFFNER FL 33584

SRECTADDRESS | . — .. . e e e,

CITY-ST-2IP

TITLE [JChange  [] Addition
NAME

THLE § , ] oslete
HAME WALTZ, VALERE M

stReeT a00RESS | 12000 MARTIN LUTHER KING BLVD STREET ADDRESS
av-st-2p | SEFFNER FL 33584 Y- ST-2P

TITLE [ Delete J TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IF : ¢ITY-ST-2p [

TTLE ' [ Dekete TITLE [J Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-ZIP

TLE ; (3 eletz TI7LE [ Change [ Addition
NAME ' NAME

STHEET ADDRESS | STREET ADDRESS

CITY-ST-2F SITY-S1-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi s, with all other like empowsared.

SIGNATURE: Charder ¢ tumirr _za G50/ 581 ey 5

SIGNATURE AND TYPED OR PRINTED NAME OF 9MGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00)

{




