2001 UNIFORM BUSINESS REPORT (UBR) FILED :
L]
DOCUMENT #  POO0001 10221 Sep 05, 2001?@203“‘ i
1. Entity Name ecretal ” O a e ;<>
TOP NOTCH AUTO BROKERS, INC. / 09-05-2001 90012 023 ***550.00
¥
Principal Place of Business Mailing Address
815 CROWN POINT CROSS RD P.0. BOX 639
WINTER GARDEN FL 34787 OCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3687331 Not Appiicable
t z ™
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.. [ - o o vs —_ Name . o . D e m e e ma e —
At ~“RODNEYL="~YAWN- TR = T -7
-ZUMBEM' THOMAS F Street Address (P.O. Box Number is Not Acceptable)
8938 TURNBERRY CT
ORLANG? FL 32819 815 CROWN POINT CROSS RD
Ci ' Zi
Y WINTER GARDEN FL | 39987
meft for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
THOMAS F. ZUMBERGE 7-16-01
(NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eli ; i "
9. This corparalion is eligible to sMang\ble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE P K] Change [ Addition e
HAvE YAWN, RODNEY L NAME RODNEY L. YAWN ;«
STREET ADDRESS | 527 3 ST . STREETADDRESS | 527 3RD STREET ol
CITY-81-2IP QCOEE FL 34761 CITY-ST-2IP OCOEE. FI 34761 w
o
TITLE Vv 3 Delete TITLE vp Kl Change (] Addition | S
Hake YAWN, RYAN L e RYAN L. YAWN
STREET ADORESS | 527 3 ST STREET ADDRESS 1518 VILLAGE GREEN RD
cv-st-2r - [ QCOEE FL 34761 CITY-§T-71P ORLANDA BT, 39818
TITLE O belete TITLE . [ Change  [] Addition
NAME = - R W e mm — e - - B - ot et = seunRetc
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TMLE {1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J) Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-ZIP
TTLE O Gelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmeyn address, wih all other like empowered.
N ATl =Ty, l/ / A _ :
SIGNATURE: ___ b STV RE(LEDONRE b fresiden?  9-7§-0)  W7-659-4929 | |
$IGNATUAE AND TYPED GR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhene # | -




