FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT(UBR) Se{retary of State

1. Entity N
Py Tame DEALERLUATCH, IwE.

DO NOT WRITE IN THIS SPACE 80123403

DOCUMENT # Po/000/046< & ‘ 05-29-2002 90738 043 ***350.00

F

STREET ADDRESS STREET ADDRESS
| omv-sTizpT T B e MEFEAE Bl hee DOENOTWRIIE*"—-W ] - —

2. Principal Place of Business 3. Mailing Address
- -~
80( wWEST BAY DEIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l-d
City & State City & State 4. FEI Number Applied For
— .
LARG O, FlLoEZiIA 9- 32§70 Not Appiicabla
Zip Country Zip Country - , $8.75 additional
L A \ f .
23 270 P//VE < §. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
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LARG O FL | 33%%,
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 Florica.
"v
SIGNATURE
) Signature, typed or printed name of registered agent and Iitle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
. L iy : January 1 - May 1 Fee is $150.00 ‘
9. Th t ligible 1 tisfy its | bl ; . . . N .
e et et ooy 18 Inengible | After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 May Be
(See cri? 0 4 back) ' \m’ Amended UBR is $61.25 Trust Fund Contrigution. O Added 1o Fees
66 oriieria on Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS ) .
e ’P/ S / iR, e %
ol ANTHONY KAVANALE Y e <
| 12137 Zppagis Powr v, | mas ;
LALGH, [FrL BRIy 8
TITLE TITLE E
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP
TITLE TITLE
NAME NAME

"“E e ' IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2Ip

TIME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-37-21P

TLE , e

NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY-$1-2p N

13. | hereby certify that the information su
indicated on this repart or suppleme
of the corporation or the receiye

aftachment with an address, Mner like empowered.
2/
7

SIGNATURE: _ /Z; <

L &f6ruRe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pli

:

ff with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
gl ot is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
plee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an




