FILED

2004 FOR ¥ ROFIT CORFORATION Feb 19, 2004 8:00 am

- Secretary of State
DOCUMENT # P01000084647
1. Entity Nama 02-19-2004 90032 021 ***150.00
BUYER'S ADVANTAGE AUTO SALES, INC.
Principal Place of Business Mailing Address
267N M| RAIL 26 WEST CAMBRIA DR
WE LM BEACH, FL 33415 PALM BEACH GARDENS, FL 33418
T SR (RERIRIR AR
Hiog C  (WESTRaAdS I ~
Suite, Apt. #, elc Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
Wigza  Deadn . . 65-1133414 Not Appicabie
) 'Zgu 5 \_l_o 7 sz_ri W M Tip Country 5. Certificate of Status Desired ()} ffﬁ ggq::?:é“ma'
o 6. Name;—n_d';ddréss o? 0urr;ant Registered Agent =T 7. Narﬁe anﬁ Address of New Reglstered Agent T

Name
RHODES, JOHN A .
36 WEST CAMBRIA DRIVE Strest Address {P.0. Box Number is Not Acceptable) :
PAILW! BEACH GARDENS, FL 33418 !

i City FL | Zip Code i

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title it applicable. (NOTE: Registared Agent signature reauirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Defeta TmE O crange [ Adeftion
NAME RHODES, JOHN A - NAME
STREET ADDRESS | 26 W CAMBRIA DRIVE - STREET AODRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 324@ CITY-ST-2P
T 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ; GITY-ST-ZIP
TITLE ) [ belete e [ Change [ Addition
MAWE- = o= — =t . e . JhAME_ .
STREET ADDRESS ) STREET ADDAESS BE— e e =
CITY-ST-2P CITY-ST-2IP
me O pelete m [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TIME [J Change  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-TP CITY-ST-2P
TRLE [ Delete TME [Jchange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7iP CITY-ST-2P

12, ! hereby certify that the niormatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of, supplemental report is trua angaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thgraceiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atygchMent with an agfyess, with all other like.empowe

SIGNATURE \MW\ Q(l\o&é% [ZL?M&JL (ﬂ ¢ I3GYTe

r D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dayme Phora # !




