~

2 S

FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORY" (UBR)

z Q17-2965,9p035 011 150,00
Yo I pe3000085428

024UL -9 PH 2: 44}

1. Enity Name

LDOCUMENEI'# P330000 854528 3\/3
0.5.F Auto Sales Znc.

DO NOT WRITE IN THIS SPACE

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

EL T

LTy

2 Principal Place of Busingss 3. Maiing Addrets
Y301 S Lor Ave 93.{5;445;1&[&4&&
~ Sule, Apl hatc. | Suie Apl g e . DO NOT WRITE iN THIS SPACE
City & Stawe ~* Cily & State I} 4. FE| Number Appliad For
Otalsg , K wosmerE ol I/ F9-~352 /5240 Not Applicabie
[ ;,"’7/ Y Z 5. Certficate of Status Desired [ g-&ﬁﬁmﬂ'

—

IN THIS SPACE

Summer fold |

3

8. Tho above named entity submits this statement for he pupose of changing 1 registerad office or registorad agent, or both, in the State of Florkts. ﬁ-"
-~ ?

FL %7,

gcmruns € 4 %ﬁf\- ¢l 1

TyDed O POrted! DM Of MORMRG S0 and e

, lNﬁEranlmw.rmmmwa BATE

9. This corporation s eligible 1o satisty I Intangiblo ""“"n H"’ ;l;:':y;“"l'."';‘,g'o’:” 1 10. Eroction Campaign Fnancing

Tax ﬁlzng r?qunrement and elects o do so, Amendod i.lBR is $6t.25 . Trust Fund Contnbution, Addod 10 Fos

(See criteria on back) : - Make Chock Payable to Department of Stat
. — QFFICERS AND DIRECTORS i -
e e, 0’ en? ©f me g
we Dee Fickar Tc;y/or' T WAME _ =
STREET ADDRESS P35s 5,‘,,5’? Aorbor la/ i STREE) ADORESS o
CrY-5T-70 £/ PYYP/ CITY. ST 0 3
e Vice Fres,den e g
el ?4?‘4 ra Yames Taylor nauE e
SIS | FIEE Sunsel Hapbor Rdl. STREET ADZRESS
Lry-1-10 ; £l TYY9/ am-st-2¢

TIRLE Secre f'ary TILE

N Crysta) 21 4 ' A
sweer soess | 9 F ég’ ' .;o{néf; ﬁ»ﬁf)}%/ STREE] ACORESS
ST N SummenrF ol L.  Zyv9) Vovaw |

...DO NOT WRITE .__

me - me IN THIS SPACE
STREET ADORESS STREET ADDRESS . : ‘

"oy Sn 2 CY-ST-2P .

TLE . TnE . _‘
N HAME }

STRECT ADDRESS STREET ADDRESS r\ q

ore.st.ze . crv:st-20 ‘

I me !

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

A CaY-st- 20

13. I hereby certity that the informalion suppliad with this iél:\g does not quakly for the exemoiion stated in Section 1 19.07¢3¥i), Florida Stanutes. | further cerlify thal the information
accwate end that my signature shall have the sama legal o ect as if made under oath; thal | am an officer or direcior

ed 1o execule this raport as requited by Chaptler 637, Florida Statutes; and that my name appears in Block 11 er onan

indicated on this report or supplemental report Is Iree
of the corporation Or the recelver or trustee

attachment with an address, with all oiher like e powearsd.
SIGNATURE: L@%ﬁ .
TGNATURE AND TYPED OR PRINTED oF R -GN DIRECTOM

Y ~f~o2

Dyt Prone #

¥




