- . |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # P01000109961
01-16-2003 90111 034 ***150.00

1. Entity Name

HOMESTEAD AUTOS, INC.

TARTIL WS

nv

Principal Place of Business Mailing Address - L

29330 S. DIXIE HWY 29330 S. DINIE HWY

HOMESTEAD FL 33030 HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address H"“"! m "'Il ”m "m "‘“ 'Im ”I“"“I mu "“l I“Il "Il ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

L o - e = me i mn remmen o N R e I --—65-1155767_';—-"_3;_.:%r—- == Nél?Ap‘plibéleé’ =

Zip Cauntry Zip Country 0 $3 75 Additional

5. Certificate of Status Desired

Fee Required

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

R'CH DAVID Street Address (P.O. Box Number is Not Acceptable)
29330 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. | am famifiar with, and accept
-the obligaticns of ragistered agent.

SIGNATURE

Signature, typed or prinled name of registerad age;wl and title if applicable. {NCTE: Registerad Agent signature raauimd when @in_slal_ing_) _ DATE .
]
X
FILE NOWI!! FEE IS $150.00
9. Elsction Campaign Financin
» After May 1, 2003 Fee wili be $550.00 Trust Fund C:ntr?bution Q O ,?i'e%?oh@;f ¢
Make Check Payable to Florida Department of State '
&
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ Change [ Addition | &3
e
NAME ARMSTRONG, WILLIAM J NAME 2
streer AooRESS | 29330 S. DIXIE HWY STREET ADDRESS 3
orv-st-ze | HOMESTEAD FL 33030 CiIy-s1-2P &
TILE SVTD [ Celete TITLE [ Change [ Addition X
NAVE RICH, DAVID NANE
STREET ADDRESS | 29330 S, DIXIE HWY STREET ADDRESS
cmy-sT-2P | HOMESTEAD FL 33030 CITY-ST-2IP
TITLE [ pelete B Rt [T Change [ Addition
NAME NAME - s coT - -
STREET ADDRESS STREET ADBRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE O Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
NLE 1 Delete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2P
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and asqurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfe empowers, ebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 ke empowered.

=QUIRED I"12-03  205-24 §-L:230

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

SIGNATURE:




