FILED

2002 UNIFORM BUSINESS REPORT (UBR
{ ) Apr 17,2002 8:00 am
- Enty tame 04-17-2002 901 41 044 ***150.00
REPO DEPO AUTQO SALES, INC. ) '
Principal Place of Business Mailing Address
976 SCUTH RIVER ROAD 976 SQUTH RIVER ROAD ‘
ENGLEWOQOD FL 34223 ENGLEWCOD FL 34223
17¢ SovtH RIWER RonD
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number - Applied For
£ENeLEWCOD Co5-llocsiY Not Applicable
o 4 . R ] Zp Country - - $8.75 additional
gq 99.3 WTA —_ e sl e o _ 1.5, Certificate of Status Desired, .| - Foe Required - = —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D’ON, ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
976 SOUTH RIVER ROAD
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
+ Signature, typad or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is ligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Electi P .
o I "\ . on Campaign Financin .
Tax filing requiremant and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?buﬁon. 4 0 fusde%qoh;?éfe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TE [ Delete TITLE Chenemaon [ change [ Addition
NAME NAME Luenn =2 Dirow .
STREET ADDRESS STREET ADDRESS | &5 ?; b Palemine reaw \
CITY-ST-ZP ov-stE e nede woeed , FL, BY22L3
TILE [ Dejete TIMLE Presicdeny [J change [ Addition
NAME NAME . .
STREET ADDRESS , STREET ADDRESS ome s cGhoue
CITY-ST-71P cITy-§T-2P - -
TEWETS | e - A T s A g < S e s ;_sfé;ck;te\-ck i, ”’—' eI o e [[)-Change.—[Z] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS S € ag aloue
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TLE TCeasover [ change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS Some O 5 OL\) oNe
CITY-S1-21P CITY-8T-21P
TITLE O oelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that { am an officer or director
of the corporation o 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 attachment with an address, with all other like empowered.

SIGNATURE: 4 YAz 3 DEBYRAIS) D o Vf‘[‘)z G 793¢0

FED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR DCats Daytime Phone #

AV PC/ELS0

CR2E034 (9/01)



