2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000028744

VALENTINE. AUTO SALES, INC. -

Principal Place of Businass Mailing Address
THOMRTATAE 190 AAAND AVE
ST .CLOUD-FL 763 ST. CLOUD FL 34759

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apl. #, etc.

I

FILED
Apr 01,2002 8:00 am
ecretary of State

02-11-2002 90096 020 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
54-370 é 5 q (e Mot Applicable
""—'"Zig‘_'—“‘ —r——1"—Country Zip — Eountry - — . ‘—"$B:75-Add1ﬁunar'— —
§. Certificate of Stalus Desired O Foa Required
8. Name and Address of Current Reglsterad Agont 7. Name and Add of New Reglstered Agent

L= fe . —_— o e e —— i e e e e e e — < _N_a:'ﬂ?,d_ . - _ . _

NUNEZ. AIDA E Streat Address (P.O. Box Number is Not Acceptable)

1330 MARYLAND AVE.

ST..CLOUD FL. 34769

City

FL I Zip Code

8. The above named entity

SIGNATURI @

its th étatemem for the purpose of changing its reglstered offica or registerad agent, or both, in the Siate of Florida.

Signatwe. typed of printed name of regi lodlqo/mmhinppkm.

(NOTE: Rogistersc: Agan! signaturs roquimy\ terstating}

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects te do 50.
(See criteria on back)

FILE NOW!!
After May 1, 2002 Fes will be $550.00

Make Check Payable to Department of State” |

/ v

1P Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnE +8 3 Delete e Ocrange [ Addition | 5
o \UNEZ, AIDA E e 2
STREET ADDRESS | @214 E. BRONSON HWY. STREET ADCRESS %
CITY-ST- 7P ST. CLOUD FL 34773 CiTY-5T- 2P i
TLE D - . O petete TINE OlChange [ Addition | O
NAME VALENTIN, ANASTACIO NAME
STREETADDRESS | 614 E, BRONOSN HWY._ STREET ADDRESS | o s
CITY-ST-2IP ST CLOUD FL 34178 CITY-ST-2IP - il -
TIE - . ) Detets TME Dicnange [ Addition
NAME NAME

|~ smeET ADDRESS” - - - e -E T - STREET ADDRESS “[~—=— —= ==mmtomm e e == - —_— - e
CITY-ST-2P o L CITY-5T-2P
TITLE t - [ Delete nLE [ Change  [[] Additian
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2P CITY-ST-2P
TiTE O petete e [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-2P CITY-ST-2P _
TITLE O teteta me [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDAESS:
CITY-ST-2P CITY-$1-2P .

13. I hereby certify that the information supplied with this filing
indicatad on this reporl or supplemental repart is true an

- of tha corporation or the receiver or trust

does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
dress, with all other ikgemppwered.

[/ o2

Daytime Phone »




