2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000095831
1. Entity Name 05-12-2003 90219 035 ***150.00
MAIN STREET AUTO SALES, INC
Principal Place of Business Mailing Address [ P ..
1301 US HIGHWAY 1 R 1301 US. HIGHWAY 1. N
SEBASTIAN FL 32958 SEBASTIAN FL 32558 o
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
//'— 4}565 2/ ?/ Nt Applicable
ap Country Zip Country 5. Certficate of Status Desied ~ [1 $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 WINTERS, JANNE M
1301 US HIGHWAY 1
SEBASTIAN FL 32058

Gireet Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

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

the obligations of registered agent.
.v

e o e — .
L E S S

“SIGNATURE o2 ==

Signatura, typed or printad nama of registerad agent and litls if applicabla.
..

{NCTE: Registered Agant signalure required when rainstating)

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p "] Detete TILE [ Change [ Addition
NAME OWENS, JAUNDA S v NAME
stReer aporess | 1301 US HIGHWAY 1 STREET ADDRESS
CITY-3T-21P SEBASTIAN FL 32958 CITY-ST-2IP
TITLE D [ elete TILE ) Change (] Addition
NAVE WINTERS, JANNE M NANE
STREET ADDRESS | 1309 US HIGHWAY 1 STREET ADDRESS
CITY~ ST-2IP SEBASTIAN FL 32058 CITY-S5T-2IP
TiME [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I7
TITLE O petete TILE [3 Change L] Addition ,
NAME NAME
1" STAEET ADDRESS-[* 7= < wmwrm msmie vl 0 Ll = e o—ee o B STREET ADDRESS | _ L e . —
CITY-ST-2IP CITY-$T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TN [ pelsie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-§T-7IP . /"'\ Ac!ytm\z\?

12. | hereby certify
indicated on thy

changed, or o

SIGNATURE:

t the information sup
report or supplementalyeport is tru

fied with this filing does not qualify for tHe#xempijon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

s accurate and that my gignaturefshalt have the sarme legal efiect as if made under cath; that | am an officer or girector
of the carporatjon or the receiver or trustpe empowered to'exgcute this r

ort ag requir €r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
)
1567 //éa/ 7 1S5

/SEGN}UHE ANDT\’PED OR PRINTED NAME OF SIGNING omceyn’mnsc'ron

Daytime Phons #

/ Date

LEEEELO

A

CR2E034 (10/02)



