FOR PROFIT CORPORATION _ axl
~UNIFORM BUSINESS REPORT (UBR) R : :

DOCUMENT # % |0ppp 0234 | COFILED

1. Entity Name

ﬁﬁnﬂ/ AVTO ‘SRLES INC. | 02 AUG -2 PH 3: 49

BF STAIE

DO NOT WRITE IN THIS SPACE

mpal Pl ce of Buslness 2 S/ 3. Madmg Address
5° 2% some_
" Suite, Apl #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & Stata 4, FEI mber : Appfied For
/V) 1AM F . - M 91'200 Not Applicabli
Zip un Zip Country $8.75 Additional
3%5 ) v ' 5. Certificate of Status Desired ‘g Fee Required

7. Name and Address of Current Registered Agent

=_macHael A MENGE7.
Stre(-31 ;%d /5 # {) BoxWbeE hu% 5p.l?b_le‘}

" Meamy FL | 5552

8. The above narmed entity submits tjm t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sgn

- Typad o printed name of registered agent and title it appllﬁe\wx Registerod Agenl signature requilad when reinstating DATE

anuary'1- May.1 Fee/ls $150.00 -«
o :

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects to do so.
{See criteria on back) N

10. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O  Added to Fees

11. OFFICERS AND DIRECTORS f -

TLE % WENT e e
& o HAME

::haimnnnsss ,5,,5);)1 52 'Vﬁ} r);]f%{YS"é‘l _ - STREET ADORESS | *.

ey-st-ze | ,Qm \ ). ‘3303‘ CITY-S1-2P ..

0-711534Bﬁ;r
E;[3E] aax14zu¢-—a1nam——an :

TILE

NAME NAMEE. . .
STREET ADDRESS Igg‘%? £ *W lpr]r& _ STREET ADDRESS. [ ¢

CITY-5T- 2P 1RAm) . F’ 3?}37 crv-stzp |

e , 7 THE S - o]

NAME NaME E )

STREET ADDRESS STREET ADURESS |, "~ T
CiTY-§7-2P [
TITLE TRLE ™

NAME s

STREET ADORESS STREET ADDRESS.

CITY-57-7P CITY-§T-21p

TITLE SME L

NAME ' NAME S

STAEET ADDAESS sm&mnonzss

CITY-ST-2IP CifY-s7-2p

TILE - - fme”

HAME NAME

STREET ADDRESS - STREET ADDRESS

CirY-ST-7IP CIY-ST-7P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(i}, Flerida Statutes. | further certify ihat the information
indicated on this report or supplemental repgbt\is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustey powered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othg powered.

SIGNATURE: . A M 5 ) )02 Got) 282152/,

SIGNATURE AND TYPED OR PRINTED NAME DW OFFJCER OR DIRECTOR Date Daytima Phone #




DATE:_ B j\ & O

FL.. DEPARTMENT OF STATE
ANNUAL REPORT

PER OUR CONVERSATION PLEASE CHECK YOUR RECORILS THAT MY

" CORPORATION _%QQ\ m A)'\V =) les N,
pocuMintT# £ ONOQ 0060 Hoz3Y

NEVER RECEIVED THE ANNUAL REPORT THIS YEAR. PLEASE ACCLEPT OUR

PAYMENT WITHOUT PENALTY DUE TO THAT WE NEVER RECEIVED THI

REPORT.

THANKING YQU IN ADVANCE

SIUNA'I'UI{.E
‘Wi echhael  Men &Qi

PRINT NAME/ TITLE
Presiclon




