2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000024170 Fgléc?.i’tfg? %)fsé(tjgtg .

1. Entity Name

AUTO ELECTRIC OF WINTER GARDEN, INC. 02-03-2002 90006 023 ***150.00
Principal Place of Business Mailing Address
553 W, PLANT ST. 593 W. PLANT ST.
WINTER GARDEM FL 34797 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address HII"IIH'I "III Hl” ""“II" Ilm "“I HI" I,"I "I” |||" II" m[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3176%9 Not Applicable
zp Country p Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e —— — |--Name—— - = - 3
MASHBURN’ ERIC S Street Address (P.O. Box Number is Not Acceptable)
102 E. MAPLE ST.
WINTER GARDEN FL 34787
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titis if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILEN FEE IS $150.00 ) N
Tax filingrequirememgand elects tc?'do 80 ¢ After Ma ‘?‘:’2‘:)!;!2 F w“isilsb $5[:')0 00 10- Election Campaign Financing $5.00 may Be
= - ' Y 1, ee e $03dl. Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pp O belete TITLE [ change (] Acdition
NAME CRESON, JEFFERY R HAME
street aporess | 19041 LAKE KATHERINE CIR STREET ADDRESS
arv-st.ze | CLERMONT FL 34711 OITY-§T-260
TILE DVST [ Delete TITLE {(J Change [ Addition
NAME CRESON, LINDA M NAME
streer aDoress | 11041 LAKE KATHERINE CIR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 3471t CITY-ST-2IP
TITLE D L ] Delete TITLE [?ﬁlange [ Addition
HAME TAYLOR, ETHEL M’ ) MAME T T R A T
sTreet aDoRESS | 10835 DENALI DR STREET ADDRESS /y,’f D:.sz on AIIB .
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P C’./Cf/ﬂ_ﬂﬂ?“ ﬁ’ 3“7//
TIME [ petete TILE Y {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2Ip
ILE [ Delete TITLE [ change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereay certiy that the information supplied with this filing does nat qualify far the exemption stated in Section 1198.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivey or trustee empowgred 10 exacute lhisyeport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attaghmaent WRth an addre; all other likgehpgwered.
{/fg/az, (ﬁ?)éérdﬂ'ﬂ 4
ate

~ “Daytime Phona #

SIGNATUR

UVLOWSY

Fa

CR2E034 (9/01)




