¥
i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
YOUR WAY AUTO SALES, INC.

PO0000074790

Principal Place of Business
4045 GRAND BLVD.
SUITE A -

NEW PORT RICHEY FL 34652

Mailing Address

4049 GRAND BLVD.

SUTTE A

NEW PORT RICHEY FL 34652

~ R

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am

FILED

AY  $9/6.60

Secretary of State

05-01-2003 90786 043 ***150.00

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59—3668%8 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certiicate of Giatus Desied ~ []  $8+7 Adtional
R Fes Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

FERRERQ, ANTHONY
6931 BOTTLE BRISH DRIVE
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable}

City

2ip Code

FL

Vo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and'accept

the obligations of registered agent.

o
.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reingtating)

DATE

corwoapi -, FILE NOWIL, FEE.IS $150.,00
+ After May 1,2003 Fee will be $550. 00
Makegpheck Payable to Florida Department of State

- e S- e 9. Election Campaign Finanging, -= &
Trust Fund Contribution.

- -%$5.00 May Be - | ==
Added to Feed !

10, OFFICERS AND DIRECTGRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &)

JME T PD [ Detete TITLE O Change - [ Addition | &

NAME FERRERO, ANTHONY NAME [

sweeT sonkess | 6931 BOTTLE BRiSH DR STREET ADDRESS . g

ore-st-zp | PORT RICHEY FL 34688 oIy -ST-21P i S

TME M O Delete Mme (3 Change  [J*Acdition %’

NAME VILLALVA, CARLOS NAME

street ADORESS | 5419 DRIFT TIDE DRIVE STREET ADCRESS

ciry-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-21P

TITLE v O Delete TILE [ Change [ Addition

NAME VILLALVA, MIRIAM NAME

streeT AnoRess | 5419 DRIFT TIDE DRIVE STREET ADDRESS

crv-st-ze | NEW PORT RICHEY EL 34652 CITY-ST-2P

TITLE O delete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ oelete TITLE R ) i o _ [0 chenge [ Addition
HeNAME T | B R T e —Nﬁ--.—_az e e I e - it o=

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE [ pelete TITLE [JcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

o ¥

indicated on this repartfor sufple
af the corporation or thk recellar Dy

changed, or on an att chrn
()

i

‘

"12. | hereby centity that the ipfor atio

SIGNATURE:

SIEB em

ered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if
. with all other like empowered.

CHED

o it

JPEFORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

piled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made und/eoath that ! am an cfficer or director

IR 1157

3/;2/

35’2 3/8Y

Date Daytime Phore #




