2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

SN0 EE

DOCUMENT #

1. Entity Name

PERRY'S AUTOMOTIVE, INC.

P93000067507

Secretary of State

01-09-2003 90057 048 ***150.00

Principal Place of Business
641 NORTH SEMORAN BLVD.
ORLANDO Fl. 32807

Mailing Address
641 NORTH SEMORAN BLVD.
ORLANDO FL 32807

A DM o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Number 59_3205 109 Applied For |
MNot Applicable
op Country ap Country 5. Certificate 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 T T e - = e o s|=Mame. - . .. — - - _

PERRY, JAMES N JR
641 NORTH SEMORAN BLVD.
ORLANDO FL, 32807

Strest Address (PO. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, daind ‘accept

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating) DATE

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

9. Eleclion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

12. | hereby certify that the infermati

indicated on this report or supplementa!

on supplied with this filing does not qualify for the exemption stated in Section 119.07

(3Xi). Florida

Statutes. | further certify that the information

report is true and accurate and that my signatu

re shall have the same legai effect as if

made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapiler 607, Florida Statutes: and

thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all gifer like empowered.
[ 3 AN mﬁ% 17, xe
SIGNATURE: m WA REAUIL

?"TTI'D)

W,

fun?mns AND TYPED OR PRINTED mycu: SENTROGRFICER OR DIRECTOR
t

Dats

7 v 4

Daytime Phone #

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 =

THLE PST [ Delgte TITLE [ Changs  [J Addition | & ;

NAME PERRY, JAMES N JR NAME S |

streer aooress | 10722 BUCK RD STREET ADDRESS g '

CITY-$1-21P ORLANDO FL 32817 CITY-ST-2IP o

TITLE 2 Delete TITLE [ cChange [ Addition % ;

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 pelete TITLE [J Change [ Addition
ITNAMETTT—————————— - NAME . —

STREET ADDRESS ‘ STREET ADDRESS | —_— - -

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-7IP

TNLE {1 Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TITLE 7 Delete THLE [ Change  [] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP



