FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P01000028596 ecretary of State
1. Entity Name 04-04-2003 90127 021 ***150.00
5550 AUTO SALES, INC.
Principal Flace of Business Mailing Address
5550 SOUTH US HWY ONE 5550 SOUTH US HWY ONE
FORT PIERCE FL 34962 FORT PiERCE FL 34382 .
2, Frincipal Place of Busness 3 Maiing Address ”"”"”“ll"] Ilm |||“|||“ I|“| III" “"' ||'I‘ Iml mll |“|l|||
Suite. Apt. # etc. Suile. ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1082522 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agem
SERSIaRS s s ST e = T = | Namg T B - T T .
WE'SBECKER' JANET B Street Address (P.O. Box Number is Not Acceptable)
5550 SOUTH US HWY ONE B
FORT PIERCE FL 34862 ‘
= - City FL [z Coce

8. The above named enlity submits 1hls statement for 1he purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the oblnganons of registered agent. .

SIGNATUﬁE i
- Slgnatura. Wped ar pl'inted name_\q} ragislarad agent and litle il appllcab\e; (NOTE Regwslered F\gent Sigﬂalufﬁ required when reinstaung) DATE
FILE NOW!!! FEE ls $150.00 R
L ' . ian Fi .
¢ After May 1, 2003 Fee will be $550.00 e o o aenend 35,00 vy o
Make Check Payable to Fiorida Department of State
10. BFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b 1 Delete TITLE [ Change ] Addition
NAME WEISBECKER, JANET B HAME '
street aporess | 5550 SOUTH US HWY ONE STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34982 CITY-ST-2IP
THILE D O pelete e O change [ Addition
NAME WEISBECKER, JAMES R RAME
sreer anoress | 5550 SOUTH US HWY ONE STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34982 CITY-5T-2P
TIMLE o ) . ~Ooelete . . _J-mme . | —— .. o~ ~ —.  Ocharge O Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TMLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O velete TITLE (Tl Changa [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
| orv-st-ze CITY-ST-2IP

12. | hereby certify thatthe information supplied with this flling does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an addrs with all other like empowered,

- B4
SIGNATURE: /

STURE REDVIBERTL 25 4 ecteo— 3/3//6*3 7724665550

S[GN;I(JHE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR ! pael Daytime Phona #

[V

ny

CR2E034 (1 0(‘02)



