2002 UNIFORM BUSINESS ‘IRI;EIP’@IRT (UBR)} ADr IIFIZ%E;)SOO am

DOCUMENT #  P01000109961 ecretary of State

1. Entity Name

HOMESTEAD AUTOS, INC. 04-11-2002 90779 029 ***150.00
Principal Place of Business Mailing Address

29330 S. DIXIE HWY 29330 8. DIXIE HWY

HOMESTEAD FL 33030 HOMESTEAD FL 33030

TR R

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05115577
Zip Country Zip Country_ I P - = S8 TB:Additional ==
o ) ) J— |=5=Cartificata of Status Destredﬁ-'*—E}—'\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICH' DAVID Street Address (P.O. Box Number is Not Acceptable)
20330 S. DIXIE HWY
HOMESTEAD FL. 33030
City FL Zip Code -

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.

v

SIGNATURE

ie Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporau‘qn is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax illlng rgquwement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed io Foes
{See criteria on back) O Make Check Payable to Department of State
]
11. OFFICERS AND DIRECTORS 12; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O delete TITLE [ Change [T Addition
NAME ARMSTRONG, WILLIAM J : NAME
sTReeT ADDRESS | 26330 .S DIXIE HWY . STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2ZIP
TME SViD 7 elete TITLE [ Change [ Addltion
NAME RICH, DAVID NAME ’
_steeranoness | 293308, . DINE HWY oo o= - - -m —oon e o _ |l STREEADDRESS | o e e i iremer memae e
CITY-ST- 2P HOMESTEAD FL 33030 CITY-ST-ZIP
TITLE 3 celete TITLE [ change [ Addition
NAME‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
e ’ [ Detete TITtE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Deete TILE s [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
LE 1 petete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-5T-2IP_ "

13:"[ hereby certify-that the information supplied with this filing 3625 nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
~indicated.on this report or supplemental report is true gyeFgZcurale and.ihat my signature shalf have the same legal effect as it made under oath; that | am an officer or,director
* of the corporation or the receiver 3 xecute his Teport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bloek 12 if
prrallgther Ji p

i e

THAND [GedN d-2-D2 305 24 8(:22p

changed, or on an attachment =Empowered.

SIGNATURE:

AND TYPED/DR P E OF SIGNING QFFICER OR DIRECTOR Date - Daytima Phona #

P30

i\

CR2E034 (9/01)



