2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P01000041152 Secretary of State
1. Enlity Name 01-23-2003 90151 009 ***150.00
VON AHN'S AUTO CENTER, INC.
Principal Place of Busingss: = ~ == = —. .« ---~Mailing Address: ~~ - -
400 MOUNTAIN DRIVE - PO BOX 785 -
CESTNFLOS4 o DESTNRLEme | R

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK MERE IF MAKING CHANGES

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

59—371?881 Not Applicable
Zip Country Zp Couniry - ) 5. Certificate of Status Desired .~ []_ | $8'_75 Addr’tional
- —— e - e Je  mmm et mm T T T S T [ e T T T e, ST S i e e R Fee‘ﬂeqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’

WHITEHEAD, R. SCOTT ESQ
WEIMORTS & WHITEHEAD, P.A.

Street Address (P.O. Box Number is Not Acceptable)

4507 FURLING LN., STE. 209

DESTIN FL 32541 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N )
Ater My 1,200 Fee wil be $550.00 et carran s | $5.00 wooe
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [T Defete TILE [IcChange [ Addition
NAME VON AHN, ERICR P NAME )
streeT aDDRESS | 400 MOUNTAIN DRIVE STREET ADDRESS
CITY-ST-2 DESTIN FL 32541 CITY-ST-21P
TITLE ST [ Delete TITLE [C1 Change [ Addition
NAME VON AHN, ANITA G HAME
STREET ADSRESS | 400 MOUNTAIN DRIVE STREET ADDRESS
CITY-S1-2P DESTIN FL 32541 _CiY-5T-2IP . oL e _
TINLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE [ Delete | IR [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3){i), Florida Stanutes. | 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to gyecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme#ffwith an address, with all gfigt ke empowered,

SIGNATURE: ! AEE@ME@ %»//illf» r— )R -a3  pX0-249- %674

SIGNATUFE AND TYPED OR PREWBE'NAME OF SIGNING OZFICER OR'DIRECTOR " Date Daytims Phene #

VORI

ny

CR2E034 (10/02)



