" 2003 FOR PROFI

FILED

T CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR *  Secretary of State
DOCUMENT # P02000044285 SE 03-10-2003 90772 019 ****70.00
1. Entity Name 0 0 03-24-2003 90172 039 ****g(0.00
VISION AUTOMOTIVE INC.
Principal Place of Busingss Mailing Address
110 SPRINGSIDE COURT {10 SPRINGSIDE COURT
LONGWOOD FiL 32779 LONGWOOD Fi. 32779 . ‘
s — A
L{2 0. McfbaN ST, /6 wE (7,
Suite, Apt. #, etc. Suite. Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Number Applied For
_oggﬂpd LOorBtiood 61~ Gf‘/??? Nol Applicable
Z'} 2506 CWZ}TM z'.s 1277 COUBWJ A 5. Certificate of Status Desied (. fg;?q m““’"ﬂ‘
8. Name and Addreas of Current Registersd Agent B 7. Name and Address of New Reglstered Agent
. Name et Emte e =

TAYLOR"SCOTT T T = “_ = « h I ;rwr_;t-d»;:dre# (I.’;O. Box Number is Not Acceptable)

110 SPRINGSIDE COURT

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for tha purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations ofr?%{gr‘?d Eg.em.
SIGNATURE e

‘e Si:;:ﬂa‘hn.lypadnlﬂimodnmﬂwmm ageni and iitfe 1 apphcabie {NOTE: Regisierd Agont signature required when remziating) DATE
"\ FILE NOW!i! “FEE 1S $150.00 8. Eioction Campaign Financing
After May 1, 2003 Fee wlll be $550.00 TrusllFtr,:nd Contribution, () f:?dﬁ?ohgaez?

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTOAS IN 11

me D . 2 Delets TME Ocrange 3 adition | Y

RAME TAYLOR, SCOTT NAME g

STREETADDAESS | 110 SPRINGSIDE COURT STREET ADDRESS 3

trv-s-2¢ | LONGWOOQD FL 32779 CITY-S5T-2P &

me D O Oeiete e [ Change ] Adaition g

NAME BAILEY, ANDRAE NAME '

STREET ADGRESS | 110 SPRINGSIDE COURT STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32779 CTY-$T-29

TTLE 2 Delete TITLE [ change [ Addition

RAME N I . e -
— STREET ADDRESS | — - e = T N S TReET ADDRESS

ony-si-zP CITY-§7-219

me O Detee e Ol Ghange [ Addltion

NAME * NAME

STREET ADDRESS STREET ADDAESS

CTy.ST-2P : CITY-57-21P

TITLE 7 Detete TTLE [ Changs [ Addition

NAME NAME

STREET ADCRESS STREFT ADORESS

CiFY-ST-2IP City-sT-2P .-

TLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

[ CTy- S1-2P

12. | hereby certify Ihat the inlormation supplisd with
indicated on this report or supplemental raport is
of the corporation or the recaiver
changed, or on an attachment wi

SIGNATURE:

th g

or frusies empowered 1o exacut
&6, with all ather

LDA
SIGHNATURE AND YPED OR PRINTED NAME OF SK

;{3}(1‘). Florida Statules. | further cerlify that the information
ect as if made under oath; that | am an officar or director
utes; and that my name appears in Block 10 or Block 11 it

oes nol qualify for the exempticn stated in Section 119.07
te and that my signature shall have the same legal &
@ this report as required by Chapter 607, Florida Stat

TN AITQUIBE 3 [ HU{_OS 407;”sz 0.7053

i d}
GNING OFFICER OR DUIRECTOR

this filing d
true and accursl

. =




