2001 UNIFORM BUSINESS REPORT (UBR]) FILED .
DOCUMENT # P0O0000074790 May 01, 2001 8:00 am

1. Entity Name

YOUR WAY AUTO SALES, INC. Secretary of State

05-01-2001 90058 047 ***150.00

Principal Place of Business Mailing Address
4049 GRAND BLYD. 4043 GRAND BLVD.
NEW PORT RIGHEY Fl. 34652 NEW PORT RICHEY FL 34652

2. Principal Pace of Businass 3. Mailing Address H"Nl"“l Il‘ ‘ |Im ml “‘ ‘ || “”I |||“ | |‘
Suite, Apt. #, ete.

Suite, Apt # etc DO NOT WRITE IN THIS SPAGE
surTe A SnRTE B

L

Uity & State City & State 4. FEI Number Applad Far
5? ’J@é 506) f Not Applcan'e
Zip Country Fls] Country ) i

 Certlicate of Stanss Posired $8.75 additionat
5. Cestificate of Staws Desirad ] Fee Rocurred

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ]
Name
GOLDBERG, NATHAN o Y i
4339 CRESTWOOD BLVD. Strect Address (PO, Box Murmber s Nat Acceptanle)
NEW PORT RICHEY FL 34653
Clty wa Zic Coda

8. The above named entity subnits this statement for the purpose of changing its registered offce or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE '
Sanatire, ypec o printec ware of fogsersd age mrd tie P appicabic (NOTE Reghaerod Agent s gnat.ra requirsdd woon feinstacing) SATT

9. Tns corporaiion is eligivic o sat'sfy s Intangible ) = L,E NOWEHA ”“_EE 18 $150.00 10, Giection Camgaign Tinancine $5.00 vy 5
Tax filing requirement ard elects to do so. After MAY 1, 2007 Fee will ba $550.00 Trust Fung Contribution 0 Add.ed to F;);S
(Bee criteria on back) L1 Make Check Payable io Department of State

11. OFFICERS, AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS I -1 ;

TLE PLCSIOCUT/ D, FECT0R e T O charge [ !

NAKE NA&TADN FOWRTRG- At

STRZET ADDRISS q ‘S 3 (i CQEST\JUC) D R(J\)‘_\ STREET ADCRESS

CITY-51- 2P MWW ‘DO T 'd Tc_\/\-t’_‘f £ 3\,‘%-3-_3 ClY-5T-217

TITLF ! O selex TILE [ Change [ Aduitis~

NAKE A E !

STRTET ADDRESS STRECT ADDRESS

GITY-ST-7IP oITY-ST-7P

11.E O Dalete TLE U Crange

HAME NAME

STREET ACDRESS STREST AZLRESS

SRY-S1-2IP CITY-5T-2IP

RIS ] Deiete TLE [ Charge

RAME AT

STAEET 40DRISS STRECT ACIRESS

CITY-SI1-2p CiTy-ST-2>

TITLE [ pelate I'T.E ("] Zharge

NANE MNAME

STRFET ANDRESS STREE™ ADDAESS

ey -$1-21 I B

L ] Delete AT ‘ [ Change

NAME kit

SYREET AZDRESS STREET ADDRZSS

CITY-57-71P oIY-5T-2IP

13. | hereby certify that the information supplied with this tiing does not gualify for the exemption staled in Section 119.07(3)0). Florida Statues 1 furlher certify that the i~farrar
ndicated on this report or supplementa’ regort 's true and accurate and that my signature shall have the same lagal offect as if made uader oath: that | am an off.cor or direclor
ot the: corporation or the receiver or frustes empowered to exccute this report as required by Chapter 807, Fiorida Statutes; and that my name appears = Blaos i or Block *2 i
changed, or on an attachmeni with an address. with al: other like empowered

o= Pesoos LeTHRL CoupBEue- M-S0V 927-811-191S

SIGNATURE AND TYPED OR PRINTED Nw OFFICER OR DIRECTOR ps




