2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000010634 - ecretary of State
1. Enity Name 04-21-2003 90341 020 ***1
NEW WAY AUTO, INC. 50.00
Principa! Place of Business Mailing Address
2116 HWY 92 W 2116 HWY 52 W
AUBURNDALE FL 33823 AUBURNDALE FL 33823

Suite, Apt. # elc. Sulte. ApL. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3695424 Not Applicable
e Country ap Country 5. Ceriificate of Status Desired ~ [J ?g;;’gq Gf;gt“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o s T Name T -
MURRAY, GARY D Street Addross (P.O. Box Number i N- t Acceplable)
ree ress (PO, Box Numper 1S Not Accepla
2116 HWY 82 W - i
AUBURNDALE FL 33823

City FL Zip Code

.

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

the obligations ghsgistered 4 / /6/ / O3

SIGNATURE & 7],

Sigture. typed o | / fa.rzmé'of_registered agent n lpplicable‘ (NOTE: Registered Agent signature reguired when rainstating) DATE

. FILE NOW!! FEE IS $150.00 ) . : .

s . o 9. Election Campaign Financing $5.00 May Be

A{f‘fe{M;y 1,2003 Fe? will be.— $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. - OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e =
TITLI:(_ * | DPT O Dalete TITLE V(‘ 25t Y)Cn‘r I}{nange [ Addition
wmme - - MURRAY, GARY D NAME
stRew aooress [-2116 HWY 92 W STREET ADDRESS
anv-sr-zp | | AUBURNDALE FL 33823 CITy-ST-2P : P
me  |DS O Delete TITLE Secr e_:i-ur‘uj , tveaSuref Rhnng [ Addion
we .- | MURRAY, VICKI L NAME
sTReeT AnbRess | 2116 HWY 92 W : STREET ADDRESS
erv-szp | AUBURNDALE FL 33823 CITY-ST-21P 7
Tme Vet e — - o= o DOpeee..__ fme - [ MLce P[eﬁ_s . ___ [Ochange Adition
HAME Ke( ( gaw e(,\() NAME ) ’
STREET ADDRESS a STREET ADDRESS
20l W‘j

CiTY-7-2P N adale 2B CiTY-ST-2P
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
E [ Delete THTLE O charge [ Addition
NAME i ) HAME
STREET ADDRESS " STREET ADDRESS - - Coe -
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes. |- further certify that the inforrmation
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reghiyer or trustee empowered to exccute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURECZ-S TIUIRED 4/ / /f,c ISy

Date * Daytime Phone 4

CR2E034 (10/02)



