- 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000090602

1. Entily Name

FLEXI AUTO SALES, INC.

Frincipal Place of Business

1823 RACHEL'S RIDGE LOOP
QCOEE FL 34761

Mailing Address

1823 RACHEL'S RIDGE LOOP
OCOEE FL 3476

2. Principal Place of Business

G272 S. OB

3. Meiling Addrcss

Q)73 S.0.% T

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90344 020 ***150.00

BUUSLJOU

MR W

DO NOT WRITE IN THIS SPACE

Suike  3j Suike 2/
City & State City & State _ 4, FEI Number —_ Appniad For
O(‘FC\V\(L;) ; Fdl- Ow’[c.ncL-; . FC 59367/ 130 Not Apoiicab.e
‘%258 %r) CO&E’A .32‘58 g,—) CGLul”éUl 5. Certificate of Status Dasired | gi'ggqﬁfed;‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSA, DAVID

Sang

Street Address (P.O. Box Numbor is Not Acceplable
1823 RACHEL'S RIDGE LOOP ( ceepanie)
QCOEE FL 34761
City Zip Code
8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ J P (D&\h tk. "EQS'A /\Dfé’s,‘c@,u?\ M \ 14 ["0 L
Sioratuie, lvoed or orted name o registered agent ane ftle if applicatia (NOTS: Registeren Agert sgnatre requirec wian -ginslaning) 4 DA?[;
9. Tris corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 ) N )
10. Election Camgaign &
Tex filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ection Lampaign Financing $5.00 May Be

'

Trust F ribution.
(See criteria on back) rust Fund Centribution Added to Fees

Make Check Payabie to Department of Staie

11. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE '?{e $,'éQ Vi [ Delete TILE [ change [ Adcition ;
HAME oo A?@S B HAME

SIREET AZDRESS 1252 Fechal s ‘?.‘és.z Loca;? STREET &DDRZSS

GITY-ST-7IP OCLEES , F - 39! ClIrY-51-2P

T 1 Dalate RLE [] Change  T_] Addition
NAME NAME

$TRFET 4DDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE [ oelzte L [ Gnange [ Additien
NAME NAKE

STREET ADDRESS STREES ADDHESS

CITY-ST-74P CITY-ST-7iP

TITLE ] pelaie TILE [ Change [T Adeicn
NARAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-219

e 1 Delete THTLE [ Change [} Adduicn
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-87-21° Cilv-57-212

TITLE O veete TITLE (JCharge  [J Adddicn 1
NAME M

STREFT ARDRESS STREET ACDRESS

CTY-87-7P CITY-$7- 217

13. | hareby certify that the information suppiied with this filing doss not quaiify for the exermption stated in Section 118.0713)i), Florida Statutes. | fusther certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal oifect as if made under oain, thai 1 am an officer or direcior
of the corporation or {he receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Binck 12§
changed, or on an chment with an address, with all other ke empowered

-

DA Y

((Pf(/;; c’&:«ﬁ) 4 / B / oy (ENﬁc)é'g"B/ 27

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daw Tlaytime Phone 4 |

[

CR2EQ34 (10/00)



