8
2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
OGOMENT ¥ POOOO0OG7805 Jul 17,2001 8:00 am §
1. Entity Name Secretal y Of State I‘E
SECOND CHANCE AUTO SALES, INC. 07-17-2001 90094 010 ***150.00
f
Principal Place of Business Mailing Address v
1975 AURCROC ROAD 1975 AURORQ ROAD e - - = -
MELBOURNE FL 32835 MELBOURNE FL 32935
Business 3. Majling Address , ”Il"lll “' Ilm Ilm |I”l ||||| m" ||“I Im”"l“lm""l Im ||H
ame.
ite, #, etc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
ouene FC
City & Stgte City & State 4. FEI Number Applied For
32925 SY-36b//35
Zie géjim ‘W/ﬂ_ﬂp Zip Country 5. Certificate of Status Desired ﬂ‘ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
;_:;__m-—;-*nﬂgéri«é_—xugg—ﬂsz_—:_;:—;;:ﬁ_ — e—— £ T L= Streat: Address (P.OzBox Nurmbaris. Not Acceptable). — . X — = Usm=me D i
1975 AURORO ROAD
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporationjis eligible 10 satisty its Intangible FILE NOW!!! FEE IS $550.00 3 ) - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 E:iztlzzr%agn ;:ﬁguzg: neing O fdsd-gﬂol\gzise
(See crileria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE b R'Delete TITLE [ change [ Addilion | S
NAME COLE, MARY A ' NAME I3
sTreeT aooress | 440 CINNAMON DR STREET ADDRESS §
crv-st-ze | SATELLITE BEACH FL 32937 CITY-§1-2P o
TE D [ Detete TITLE Dl crange [ Addtion | &
NAME MORRIS, PAUL C AVE
steeT anoress | 290 ROOSEVELT AVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T-21P
TITLE D O Detete MLE ‘ O] Change [ Addition
NAME MICK, CONNIE NAME |
STREET ADDRESS | 280 ROOSEVELT AVENUE STREET ADDRESS
o | omvestze =X L-SATELLITE'BEACH-FL-32837  —  ~==~-: - -~ Q-GIV-s0-20 . |7 e g
TITLE D [ oelets TILE O Change [ Addition
NAME MORRIS, CATHY NAME
sTReeT aporess | 290 ROOSEVELT AVENUE STREET ADORESS
CITY-ST-2IP SATELLITE BEACH FL 32937 » CITY-3T-2P
TITLE [ petete TILE [ Change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deleta TLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13, | hereby certlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sl REQUIRED ad? 0/ 32/-a¥4 09

ITEL NAME OF SIGNING OFFICER CR DIRECTOR * Date Daytime Phons #

£




