- Y —— FILED

2003 FOR PROFIT CORPORA¥IDN Mar 06, 2003 8:00 a
UNIFORM BUSINESS REPORT (UB_) 2 Secretary of State

m

SIGNATUREZ &S

SUIRED AoA3-03

Cayurha Phora #

DOCUMENT # P02000072931 : 02-17-2003 90246 012 ***150.00
1. Entity Name
MAITLAND AUTO SALES, INC.
Principal Place of Business Mailing Address
9500 5 US HWY 17.92 9600 S US HWY 17.92
MAITLAND FL 32751 N MAITLAND FL 32751 )
2. Principal Place of Business 3. Mailing Address | '"”II‘ m II”I ”m ||"I "m "l” "’" ]"ll |l|l| lll“ ll[l(l(l' ulI
Suite, Apt, #, alc. Suile, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumb: Appliad For
o j 69 s ‘// Cf, Nat Applicabla
Zip Country Zip Country 5. Corifficate of Status Desired (] $8-79 Additonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e o e e Name . . .
SPIEGEL & UTRERA, PA—— o oo - L o e Strest Address (P.O"Box Nimber i§ Not AcCeptable)™ = = ——
1840 SW 22ND ST.
* 4TH FLOOR :
MIAMI FL 33145 City ] FL Zip Code
"8 he above named antity submits this staterment for the puracse of changing its reglstered office or registered agen, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Snature, yped or prinked rame of registesed agent and title | applicable. {NOTE: Repistered Agent signaturs required when seinstating) DAYE
: <
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contributien. [0  Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRFCTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD O Delete TTLE D Change [ otition | &
HAME ARGENTINE, RONALD _ NAME =4
sTreET Ancress | 9800 S US HWY {7-92 STREET ACDRESS &
cwv-st-z2¢ | MAITLAND FL 32751 CITY-5T. 2P e
o
TITLE D [ pelete TME [ Crange (3 Addition o
NAME ARGENTINE, THOMAS NAME
STREET ADDRESS | QBGO S US HWY 17-92 STREET ADCRESS
CiTY-S7-2P MAITLAND FL 32751 CITY-ST- 2P _
TITLE [ Delete TILE [JcChange T Addition
NAME . . . )
STREET ADDRESS STREEY ADDRESS | -
. CrY-sT-zr .. o e - e e e -l OTYSTEP | e e e -~ T
TLE 3 petets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CRY-51-20 : ‘ CiFY-ST- 2P
e 7 peete LE ' O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
orY-sT- 218 . CITY-ST-2P
TITLE . O oetets ME I Change [ Addition
NAME ' HAME
STAEET ADORESS STREEF ADDRESS
CITY-ST1-2P CIry-s1-2p
12. | hereby certify that the infarma ook bis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the information
indicated an this repornt o4 Bport is trha ana BCCurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or directar
of tha corporation oeiver or trugtee empoyored 10 execute thia report as requirad by Chapter 607, Florida Stetutes; and that my name appeaars in Block 10 or Black 11 #
changed, or on an ati onl with anfaddraess, yith gl other like empowered.



