2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT & — P00000052298 “Secretary of State

AWESOME AUTO SALES, INC. 03-03-2002 90082 011 ***150.00
Principal Place of Business Mailing Address

6301-A SAN JUAN AVE. . 6301-A SAN JUAN AVE.

"JACKSONVILLE FL 32217 o JACKSONVILLE FL 32217

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-'O){OL\-' q \_l Not Applicabie
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Coanthee . Bn-exa.

FINANCIAL FOUNDA-HONS’ INC. Street Address (P.O. Bgx Number ig Nat Acceptable)
3150 SANDY RIDGE DRIVE - NVa S =\'A
CLEARWATER FL 33761

) v IR Ko le FL | 5350

ose of changing its registered office or registerad agent, or both, in the State of Florida.

NN 2\ loO-/

8. The above named enlity submits this stateme

H
.

SIGNATURE
¢ agert and title i applicable. - (NOTE: Registered- Agenwgnanure requlrad when reinstating) Toate
~
9. This lc.orporatic.)n is eligiblé to satisfy its Intangible Fli..E NOW!I! FEE IS $150.00 * ™40, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 /" Trust Fund Contribution. O Added to Fei;s
(See criteria on back) O Make Check Payable to Department of State |-~
11. OFFICERS AND DIRECTORS ~ ™-._ 12. . =" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O e~ e~ [ Change [ Addltion
NAME AVERA, CYNTHIA A NAME
staeeT aooress | 6301-A SAN JUAN AVE. STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32217 CITY-ST-2P
TITLE VP [ petete TITLE [Tl Change ] Addition
NAME WILTSE, BRUCE E NAME
sTReeT aooress | 8190 TRAFALGAR SQUARE STREET ADDRESS
cIy-S1-2IP JACKSONVILLE FL 32217 ‘ CITY-ST-ZIP
TE ' h O Deete e [Jchange [ Addition
NAME : . _ : NAME
STAEET ADDRESS | . - - Do STREET ADDRESS
onv-sr-zp |, ‘ GITY-ST-2IP
TLE . . . <o [ pelete TITLE [J Chenge [ Addition
NAME . L HAME
STREET ADDRESS . STREET ADDRESS
omy-st-zp [ CiTY-ST-71P
TIMLE [ pefete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-21P
TITLE [ Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

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 that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empo te this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed oron an attach t with arbaddress, wi

[ ‘_3_"3 .

sionarone: 0 v - oleloo- aeagreds

-

F2%Y

CR2E034 (9/01)



