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ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) 0D vz v ove - e,

: P01000045911
DOCUMENT # na o
1, Enity Namo., P0100004591 1 , / 32 6T 29 PH 2: 1,7
YOURS AND MINE AUTO SALES, INC.
/| SECREARY OF SIATE
. TALLAHASSEE 71 CRIDA
Principal Place of Buslness Maiting Address
04 US HWY. 27 & 308 US HWY, 27 S
LAKE WALES FL 33853 LAKE WALES FL 33853 )
2, Principal Place of Businass ' 3. Mailing Addrass ’ I”””f {ﬂ”m {”{”’ "Mm{”lm”””m’m'm,’”m (”{
Suite, Apl. #, etg. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number o B g ' Applied For
. ’ L 65 1100 q0; - Not Applicable
Zip Country . Zip | country o ; 7~ $8.75 Agditional
N . . _ o §. Certificate of Status Desu'ei __E]- __Foo Roquirad
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name
BECTON, DONALD E Sireet Address (P.0. Box Number is Not Acceptable)
304 US HWY. 27 S.
LAKE WALES FL 33853
: City . FL Zip Code
8. The above named entity submits this statement for the pumose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the pbligations of registered agen:. ) ¢
SIGNATURE - ...~ :
Wi, r:.|__-:;-Swﬂmammuwimwmmbuppm< . (NOTE: Regl Agen s Quired whar relngtating} . DATE
9. This corporation is eligible to satisty s Intangible * FILE NOW!i! FEE IS $550.00 - Financi
Tax filing requirement and elects to do 50, After September 13, 2002 Fee will be $750.00 | ‘fﬁﬁ'ﬁﬂiﬂ’fﬁ?&,ﬁ"c’"g o fiﬁ?ﬁg’;?"
{See critaria on back) O Make Check Payable to Department of State | .
11,70 0 i Lo T ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D ’ [ Detets E . O Change ] Addition
e BECTON, DONALD E . e
STREET ADORESS | 804 LIS HWY. 27 S. STREET ADDRESS
CITY-51-2IP LAKE WALES FL 33853 CITY-ST-21P
TME D 2 pzlete nne ‘ [JcChangs [ Addition
NAME BECTON, PEGGY A HAvE '
STREET ADDRESS 304 us HWY. 27 s' STREET ADDAFSS
O §T-2P- -|-LAKE WALES. FL-33853 e CrTY-st-2p e e o
TILE : O dejets e . D change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CTY-§t-21 CITY-51-21F _
e ' O peste T - Ol Camge (3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-$T-2p CITY-ST-ZIP
mE 3 et E . O Change [ Acdition
NAME ) _ NAME ; ) '
STREET ADORESS STREET ADDRESS )
CIrY-5T- 1P CITY-ST-21p
me J Delete TTLE [JcChange  [J aAdeition
NAME N : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

13. 1 heraby cert 'that the information supplisd with this filing does not quallfy for the exernption stated in Section 119.07&3)(:‘). Florida Statutes. | further certify that the information
indicatad on this report or supplemgntal report is frue accurate and that my signature shall have the same iegal effact as If made undar oath: that | am an officer or director
of the corperation of the receiver g 1ee ampgiwerad o executs this report as required by Chapter 807, Florida Statutas: and.that My name appears in Block 11 or Block 12 if
changed, or on an attachment wiyh A4 i -

SIGNATURE:

CR2E034 (4/02)




