FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT #  P01000080610 Secretary of State

1. Entity Name ke
A-CLASS AUTO SALES OF CENTRAL FLORIDA. INC. 07-10-2002 90182 002 **530.00

Principal Place of Business Mailing Address ( _ )
5250 S. US HWY. 17-92. SUITE NO. ¢ 5250 $. US HWY. 17:62. SUITE NO. 4 v leogad
CASSELBERRY FL 32707 CASSELBERRY FL 32707

Suite, Apt. #.;etc;. ) o _ _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- - - R e et 2 e e o [ T

ity & State City & State 4. FEl Number Applied For
fs erp 70 / C Fz SP-3IP235 375 Not Apglicable

Zi Zi Count - i
ﬁg 27 3 0 Cw 5 A_ B ountry §. Certificate of Status Desired 0 g‘g'ggq L‘:Eed‘;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWEN, RICHARD B
5250 S. US HWY. 17-82, SUITE NO. 4

Street Address {P.Q. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City FL Zip Code

*

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

) 7 e Yeloz

SIGNATURE
Sigtature, typed of printed name of registered agent and title it applicat,-/ (NOTE: Registared Agen{tswgna!ura required when reinstating) DATE
i ion is eligi isfy i i FILE NOWH! FEE IS X
9. This F:.orporanc.m is sligible tc satisfy its Intangible $5_50 00 | 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do se. After September 13, 2002 Fee will be $750.00 : Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) | Make Check Payable to Department of State ’
11, QOFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIME D : O Delate TITLE [Jchange [ Addition
NAME OWEN, RICHARD B JR. NAME
streeT aooress | 904 SPRING VALLEY RD. STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714-8517 CiTY-5T-ZIP
TITLE 1 pelete TILE [J ¢heage [ Addition
NAME s ——— - C— - e e NAME __ - - - © p— .-
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE . 1 Delete TITLE ] ’ [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
orestze L. L L e S GITY-ST-2IP
e - .. [ elete TME {J Change [T Addilion
NAME ' o NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-11P T CITY-5T-ZIP .
e - . - O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repori 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 the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. 2

SIGNATURE: .
Data £ Daytime Phone &

LIOLLANS

13

CR2E034 (4/02)



