2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P00000098221 ecretary of State
;IIETQLNEHISJE AUTO SALES ING 04-24-2003 90147 002 ***150.00
Principal Place of Business Mailing Address
2200 FORSYTH RD ' 2102 CARRINGTON DR.
SUITE H-8 ORLANDO FL 32807
i O T L
A Principal Place of Business 3. Mailing Address
A00 V{: uth Rg’ M
uite, Apt. #, etc Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Ll..l.— [ n ZO
(_)C\lﬁi State /J ﬁ City & Staie 4. FEI Number 59‘3691380 Applied For
anAan Not Applicable
Zip niry Zip Country " . $8.75 Additional
52607 b.{ OJ'I‘;L— 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent | ~7.”Name and Address of New Registered Agent -
Name
;?&EZC’A%:)I?\IR&ES: DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32807

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agenl signature raquirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Fiorida Department of State
2]

10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TE PD O pelete TME [ Charge [ Addition

NAME: LOPEZ, MICHAEL NAME

sTReeT aooress | 2102 CARRINGTON DR. STREET ADDRESS

emrv-st-zp - | ORLANDO FL 32807 GITY-ST-7PP

TITLE VD 1 Delete TITLE [CJ Change L] Addition
L LOPEZ, CHARLENE NAME

sReeT ancress | 2102 CARRINGTON DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP

TILE Doeee - me Tt o [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oetete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME {J Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CTY-ST-2IP

ot quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§ and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
gfthis reportas required by Chapter 607, Florida Statutes; and that my name appears in E!Iock 10 or Block 11if

,.,D(lhwf Lnge L;pg_ HY-2[-63 40’1&7‘?2&%..

SI?NATUFIE AND TYPED OR PnutzﬁMdAME OF SIGNING frr»)can OR DIRECTOR Cate Daytima Phorie #

12. | hereby certify that the informatign supplied wilh this filing doe

of the corporation or
changed, or on an

——

CR2E034 (10/02)

1



