UNIFORM BUSINESS REPORT (upm May 05, 2003 8:00 am §
DOCUMENT # P02000122119 4 Secretary of State ,2
1. Entity Name 05-05-2003 91147 033 ***150.00
AMERICAN EAGLE AUTO SALES, INC.

Principal Place of Business Mailing Address
4340 CUSHMAN DRIVE 4340 CUSHMAN DRIVE
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Address
6/S~ V. Cocon Bz, 3 — CAA1E -
Suite. Apt. #. etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
Cocon ;L Yys - o049 7/ 3% Nat Applicable
Zip Country Zip Country " , $8 75 Additional
5. Certificale of Status Desired O Itional
39? Aol B ﬂ/‘}f"ff‘ﬂfb 39 9&& Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglistered Agent
S e Gt e L e L e — o e - Name - - . - e — — —_— — - -
TODD' RICHARD M Street Address {F.O. Box Number is Not Acceptable}
4340 CUSHMAN DRIVE
MIMS FL 32754
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
@ FILE NOW!lI! FEE IS $150.00 . P .
. 8. Election Campaign Financin .
: Atter May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ¢ f:ijde(:gowllzife
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PD O pelgte TLE Clchange [ Addition _g_
NAME TODD, RICHARD M NAME =
STREET ADDRESS | 4340 CUSHMAN DRIVE STREET ADDRESS 3
CITY-5T-2IP MIMS FL 32754 CITY-ST-21P g
(o]
TITLE 7 Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Cnange [ Addition
e o NAME
STREET ADDRESS ) o - ) STREET ADDRESS .
CITY-S1-2IP CITY-ST-24P
TITLE [ glete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-gT-2if CITY-51-2IP
THRLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-§T-2IP
12. | hereby cerntify that the information supplied with this filing does not quatilpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert ar supplemental report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgw execule th|s as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addr j .
SIGNATURE: S ZIRED ”/ é\? 320-439-2 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona %




