FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000029834 Secretary of State
01-17-2003 90058 017 ***150.00

1. Entity Name

FAST AUTO SALES INC.

Principal Place of Business Mailing Address

3910 EAST COLUMBUS DR. 4417 GULFWINDS DR ' buuvol1oJd
TAMPA FL 23558 LUTZ FL 33558 )
2. Principal Place of Business 3. Mai”ng Address Hlmlll ]!‘IINI ”I’l ||m Iml |Im ||l|| ”l]l m mll [H” |||’ l".

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumber Applied For
% 3&15'\030 Not Applicable
Zip . Country C Zip_ . Country -|- 8:Certificate of Status:Desired- - ~[3 . $8.75. Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALDES-SANCHEZ, GERALDO Stréet Address (P.O. Box Number is Not Acceptable)
11058 TRADEWINDS BLVD
SEMINOLE FL 33773
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 familiar with, and accept
the obhgalzons of registered agent.

SIGNATURE _ :
- Signature, typed or printad name of registared agant and title it applicable. (N(‘}TE: Regisisred Agent signature required when reinstating) ' DATE
T
FILE NOW!!! FEE IS $150.00 ) - )
. y 9. Election Campaign Financing $5.00 May Be
After Mav 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS —I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Additien
NAME SANCHEZ, RAMON H NAME
sweeT anoress | 4417 GULFWINDS DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33558 CITY-ST-219
CTNLE v T Delets i Jchange [ Adaition
NAME SANCHEZ, JULIE A NAME
staeet anoress | 4417 GULFWINDS DR. STREET AGDAESS
omy-sT-2p 1L UJTZ-FL-33558~ - — —ee . e =™ OTY-ST-2P . fe | oo e - ) e
NLE ] Detets THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NLE [ petate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information suppliegyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementabrBpaft is true And acgusete and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
af the corporation or the receiver or d to p# ecute his refion} as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an altachrgent Wi i

SIGNATURE: dﬁF’BE@ [=(L3  For-o73Y

QIEINTED NAME Ol }«’iNING CFFICER OR DIRECTOR Date Daytime Fhone #

ULHIVTU | |

nv

CR2E034 (10/02)




