v
2002 UNIFORM BUSINESS REPOR'? (UBR).

DOCUMENT #  P0100Q065480

LOCATOR AUTO SALES, INC. :

Pringipal Place of Business Mailing Address

9170 OVERLAND ROAD

APOPKA FL 32703 4
APOPKA FL 32703

522 HUNT CLUB BLVD.

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, alc. Suite, Apt. #, Blc.

v FILED
Mar 10, 2002 8:00 am
Secretary of State

01-17-2002 90028 038 ***150.00

T T Y

AT

DO NOT WRITE IN THIS SPACE

City & Stale Clty & State 4. FEI Numb Apptied For -
é 3 7 :Sa5q8 Not Applicable
ze oo ouy - e - Country s-Cenlficate of Status Desired [ gg ;Emﬁ;d(;“mm
6. Name and Address ol Current Registered Agent 7. Namg and Adcdress of New Registered Agent
Name

WALSH, SUSAN M . ___ | Street Address (P.O. Box Number is Not Acgeptable) I
{—2421-ASHINGTON PARK-DRIVE— ———— e s

APOPKA FL 32703

City

FL ] Zip Code

SIGNATURE
Signatwe, lypad or prinsd name of registersd agent and 1t i spplicabla.

8. The abave named entily submits this statament for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

oo an Muascl —fresid.

Vo P

(NUTE: Replslorsc! Agent sipnaturs raduirec wher renstating)

9. This corporalion is eligible to satisly ils Intangible
Tax tiling requirement and elects 1o do so.

FILE NOWI!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

:‘::E s uf AU AISA &D Deleto L:;i Dowme  Clasiion | 5
A -

staeeraooness | 2O ﬁoor\ 551'0 N PRW 3 9 STREEY ADDRESS §

CTY-§T- 2P A tpamonte Springds, £t 32714 CITY-5T-2P 5

e {3 Delete TME [ change [ Addition | G

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P . . CITY-S1-21F -- -~

TTE 7 Deter TITLE [ cange [ Addiion

RAME NAME

STREET ADDAESS STREET ADDRESS

CIry-51-2I9 CITY-ST-2IF

TE . 7 Detete TiTLE [ Change [ Aadition

NAME . . N NAME e o ;

STREET ADDRESS STREET ADDRESS

Y- ST-7IP caY-51-21P

LE [ Delete e O Crangs [ Addition

HAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-$7-2P

WTLE ] Delete TME O crange [ Adition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-§1-2F City-51-21P

indicated on this repon o supplemental report is true an

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(3Xi), Florida Stawnas. | lurther certily that the information
gaccwate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officar or direcior

of the corporalion or e receiver or irustes empowered to execute this report as raquired by Chapier B07, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachmeni with an address, with all other like empowered.

(- 803 407/3%983?

Dayume Phone #




