DOCUMENT # POO000087673 LT Feb 09, 2001 8:00 am

1. iy Narno Secretary of State
APOPKA AUTO MART, INC. 02-09-2001 90213 011 ***150.00

2001 UNIFORM BUSINESS nemrr!r (UBR) FILED
i
|

Principal Place of Business Mailing Address
900 5 ORANGE BLOSSOM TR 900 S ORANGE BLOSSOM TR
APOPKA FL 32703 APOPKA FL 32703

|

A

I

2. Principal Place of Business 3.?rj48h‘-ng d;;ss 167 J[ “"“"H“"u

Suite, Apt, #, etc. Suite, Apt. #, elc. ; DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number i Applied For
I— A?DO ?&LCL pL l 6q "‘3[9-’[ Ll b‘; l Not Applicable
ap Country ’ Count i - $8.75 Additional
’B’L—[B‘-\ - 1g31 U? 5. Certificate of Staws Desired [0 20 Rouuined
6=Name and Address.of Current Begistered Agent- e b - _ 7.. Name and Address of New Registered Agent
Name
EZ?EE:(.;’B&%ON S-: STE 600 : Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 |
! City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the State of Florida,
|

SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable: (NOTE: Ragistdrad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Sinancing $5.00
“Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 et P Comt oo O o2y Be
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIT:LE Pra; u_\ cv\* L 1 Change M_Addinon
nae BLACK, GAYLON D e Slack  Midweel O
staecr sooress | 138 SPRINGS VALLEY LOOP streeronness | gy | winar e Tvey Cr
erv-s7-2P | ALTAMONTE SPRINGS FL 32714 CITY-S7-2IF pooWa FL . 2LILL
TIMLE [ peete TH;LE \)&Eg?rci’ \C\&W,_C' ] Chenge 54 Adaition
NAME NAME %\Q,C\(- , Jaler 3 w
STREET ADDRESS SRETADES {000 Whnder \ey Noce *\3T
cimvesTze _ S L ovsrze IMarranA €L 227S)
me - T TR R e —— | e - |- 0 7 o Tt~ - = waew—=- — -] Change’ ~ [ Audition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21 OITY-ST-2IP
TILE [T Detete TMLE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TITLE [ Delete TIT;LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TLE O pelete TITI;.E [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$T-2P CIY-ST-21P

13. | hereby certify that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repdt or supplementf@\report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i e empoyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered. l

\aev, J Rlace felor 188l 1203

SIGNATURE AND TY'ED D"-I PRINTED NAME OF SIGNING QFFICER OR DIHE(TI'OH ate Dayiime Phone #

SIGNATURE:

CR2E034 (10/00)



