FILED

UNIFORM BUSINESS REPORT Aug 11, 2003 8:00 am ¢
DOCUMENT #  PO2000064122 Secrefary of State
1. Entity Name 08-11-2003 90285 027 550.00
R V SALES, INC.

Principal Place of Business Mailing Address
17720 HWY 27 17720 HWY 27 )
CLERMONT FL 3411 CLERMONT FL 34714 ’
2. Principal Place of Business i 3. Mailing Address _ H""m m Il“l “m "m ""I "I" ||"”M|'"“m| NN ”l”m
VO R Seve fon 50 N ZRof StedcRonoB0

Suite, Ap:. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
_Lity & State -~ City & State — . 4. FE| Number Applied For
CeouVELRND L Geovswrnd | Flozvon G\ - 1416997 Not Appiicanls

Zip Country 7Zip Country " : ‘ $8.75 additional

> ~ 5, Certificate of Status Desired O . i
?3\"‘1 Sb UbR ?b\-\j E(a UER Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ l
S Street Addes gﬂ?)’ BoWnWot Acc%? f —_
C/0 BEST KEPT BOOKS L] 1Y% 1/ 5% S e/

1153 10TH 8T
CLERMONT FL 34711 ﬂ Gity ZigCo
L - ) CJ fer rmont- FL fggj 71/
8..The above gamed entity submits #his slatemen or/wg urpose of cirhn ered office or registered agent, or both, in the State of Florida. | am {arpiliar with, and accept
‘the obligatiod.of registered agh A /

SIGMNATURE M . i [P m:- 7 7 0 3
Signature, typad or frinted n&mjﬁ;\swed agent and title if applicabla. {NOTE: Registerad Agent signature raguirad when reinstating) Dﬂﬁ / .
FILE NOW!! FEE IS $150.00 . Nt
“ 9. Election.Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 SN e Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ¥ Deere S QUJ/ e C"Qf:‘(y )ﬁchange [ dgiion |
HiwE MCCARTY, SALLY ADD T -~ S
STREET ASORESS | 17720 HWY 27 2.\ Y V3O M S‘{'ﬂ'\t QOF\C) >0 3
omv-st-ze__| CLERMONT FL 34711 GRavELANG FLA. JWT36 &
— o
me D - _g] Delete AP TTLE \J %U(;ﬂw “%%t Sﬂ Change [ Addiion | &
e MCCARTY, VAUGHN N MR Sha SR
STREET ADDRESS | 17720 HWY 27 6 \ ‘
orv-sm-ze |-CLERMONT FL 34711 KoY -sT- 17 e()\)E AND . ?LR_L 'Sqr—‘ %)
TE [J Detete e r [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-S7-2IP
TTLE [ pelete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2%
TIE [ Delete TITLE " [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e [ CYCSTIR |
B [ Delete L T T [IChange - [T'Adaition|- -
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2Ip CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

. ?( N T M Uiy~ B ‘*
SIGNATURE: 2 22a-4a@- 4
Daytime Phone #




