2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000072931
1. Entity Name
MAITLAND AUTO SALES, INC. .
TEEEIARY OF orime
ALLAHASSEE FORIn,
Principal Place of Business Mailing Address
9200 S US Hwy 17-92 9800 S US HwY 17-92
MAITLAND, Fl. 32751 MAITLAND, FL 32751
R L O 00 A0 OO
Sulte, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEINumber Applied For
04-3695419 Not Applicable
2ip Country Zip Country 5. Contificate of Status Desired [ ge.ggqﬁecgﬁonal
6. Name and A&dmﬁ of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nar
SPIEGEL 8 UTRERA, P.A. Jeffrey M. Koltun, Esquire
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceplabie)
4TH FLOOR 557 North Wymore Road, Suite 100
MIAMI, FL 33148
City Zip Code
]/ ,./ 77 ) Maitland FL 32751

8. The above named enti itgfhis stat t jor)he o istered office or registered agent, or both, in the State of Florida. Lam familiar with, and ac¢ept

the obligations of re

N e

e
Sifigisiaroa dgant angfina ¥ appicavia, " (NOTE: Ragisdiras Agen.siynitud rouiau whon rins.aiing) CATE

SIGNATURE

9. Eaction Campaign Financing $6.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIREGTORS 1. ADOITION S/ CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD b Delete me: - PSTD | () Chenge  EFadaition
NAME ARGENTINE, RONALD HAME %gggﬂtm% Jean@tﬁe
STRET ADORESS | 9800 § US HWY 17-92 s ¢ tlSou F?S I.{ég w§32(7g3—92
orv-s1-p | MAITLAND, FL 32751 chv-s1-1p itland, Flori
1me D Bcl Detete TME CJChange ] Addition
NAME ARGENTINE, THOMAS HAME {;g D029 530S 200
STAEETADDAESS | 9800 S US HWY 17-92 STREET ADDRESS HA20/03-01063-~025 #5105
City-s3-2p MAITLAND, FL 32751 cav-s1-2ip
NE |—- . e~ . Oopelee —. . f me ot . . _ [ Change  [] Addition
HNAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CARY-ST-2IP
e [ Delete miE [Ocrange [ Addition
NAME NAME
STREETADDRESS STREET ADIRESS
ev-st-2p chv-s1-2p
me ] pelete TLE O crenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CaY-51-2IP
e O Delete TLE : [OChange [ Addition
NAME HAME
STREED ADDRESS STREET ADDRESS
cOv-51-29 ‘ oy-5T-2Ip

12. | hereby certdy that the information supplied with this filing doas not qualfy for the exemption stated in Section 119.07(3)1), Florica Statutes. | further certify that Iha Information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporalion o the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE; ///?-,é 7 -407:834-0098
OF SIGNING OFFICER OR DIRECTOR Daw - O:ylrnﬂ moaa #

SIGNATURE AND TYPED OR PRINTED

CR2E034 (10/02)



