FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14,2003 8:00 am

DOCUMENT # - P02000099825 ecretary of State

1. Entity Name 04-14-2003 90021 020 ***]158.75

OYLER AUTOMOTIVE, INC.

Principal Place of Bugingss Mailing Address

1109 NGRTH AVE STE A 1109 NORTH AVE STE A

MAITLAND FL 32751 MAITLAND FL 32751

2, Principal Place of Business 3. Mailing Address H“““““ ||“I HIII |I“| “m ||”| "hl .ml ll‘ll mll ““‘ l‘“ “M
Suite, Apt. #, elc. Suite, Apl. 4, etc. ) 0 CHECK‘HEHE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For

q 2RSS é; Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
— __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name S

s

OYLER' WILLIAM E 1l St-reet Addll'sss (P.C. Box Number is Not Accep-table)
1109 NORTH AVE STE A C e

MAITLAND FL 32751 oL noo

Clty'-" FL Zip Code

5

8. The above named entity submnts this statemnent for the purpose of changing its regzslered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE X _
Signature, typed or pn‘nte&' name of registered agent and tille i applicable {NQTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . o
T 9. Election Campaign Financin
w After May 1, 2003 Fee will be $550.00 ST Trust Fund Cc;trigbut\'on. ° 3l ii:l-tgﬂohi@:iss °
Make-Check Payable to Flonda Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delate TITLE Gichange ] Addition
NAME - OQYLER, WILLIAM E Il L
streer ADDRESS | 1109 NORTH AVE STE A . STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2Ip
TITLE ~, O Detete TITLE [J Change (7] Addition
NAME i NAME
STREET ADDRESS e . . STREET ADDRESS
CITY-§T-2IP B CITY-ST-2tp
TE~ o L 0 Delete AME e <=~ = = [OcChange -[]-Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete THTLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2Ip
TITLE [ Delete TITLE [J Chenge [ Addition
NAME : MAME
STREET ADORESS STREET ADDRESS
CITY-S7-21p CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
' STREET ADDRESS - [ STREET ADDRESS
CITyY-ST-2Ip I CITy-ST-2IP

12. | hereby cerlity 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 repert is true and accurate and that my mgnature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered toe cute this report.as ~epter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with \ ArErlike
SIGNATURE: T Y03 0783200
ﬁs’ )pé OFFICER OR DIRECTOR Data Daytime Phone #

<LE980

CR2E034 (10/02)



