FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

§

DOCUMENT #  P0O1000054891 £ Secretary of State
1. Entity Name 03-31-2003 90206 013 ***150.00
ALTAMONTE SPRINGS AUTOMOTIVE INC.
Principal Place of Business Mailing Address L.
440 N.-HWY- 434 - — - = O:N=HWY-dM o == o e e e [ 0 o e g e BT e i e
ALTAMCNTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
) 59-3723286 Not Applicable
Zi Count Zi Count ' i
P auntry P auntty 5. Certificate of Status Desired O $8‘75 Additicnal
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Naes e = _soe - . A B
SMITH, ROBIN K CPA _RrEaay (Neyeys o o
. Stree) idjress(F‘.iBox Nurpoer is hot Acdéotable) -
6748 EDGEWORTH DR g8 i chGoom 34
ORLANDO FL 32819 - P b
| - City, PR - ) ’ :§ adr
ALY £ .S g :l(:
= pf\ Te aF-IAL ottt i FL g__ﬁ ,.’,_l‘ .
. 8. "The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State ¢f Florida. | am familiar with, and accept
- the'phligat istered agent.
A': B S|éN i , M 3 oj
- A . Signature, typed of printed name of registered ageni and title if applicable. (NOTE: Registered Agent signatLira requirad when reinstating} ﬁATE {
EX .y :
e FU BB EEE-G S50 0= o - : s
- : P RN 8. Election C ign Financ|
. After May 1, 2008 Fee will be $550.00 F et ond om0 O oy e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D s ) Delete TITLE P K chenge [ Adeiion | &
HAME MEYERS, DEAN L HAME Meyers  Dean L. =)
sTaeet anpress | 6426 HILL-0-SANDS CT. STREETADDRESS [ <21 7) LOS Vehure Drvve 3
orv-s-zp | ORLANDO FL 32819 R [T b‘.’,-(\.! £ 33707 'E'uo"
TITLE [ pelete TITLE [J Change  [J Addition %
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O petete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P R CITY-5T-2P ) R N
TITLE T [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ¢ iver or trustes empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my pame appears in Block 10 or Blogk 11 if
changed, or on al achmenl Wik an address, with all other like empowered-
' f p ity = -
SIGNATURE: — SZCDIAT, =0 3/27 O3 yp-gua-eey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' pate Daytima Fhona ¢




