2001 UNIFORM BUSINESS BEPéRT (UBB)” FILED

DOCUMENT# P94 000025475 May 12, 2001 8:00 am

1. Entity Name Secretary Of State
Ua Vﬂls Automohve Serm‘c € dell fer Thne 05-12-2001 90028 028 ***150.00

Principal Place of Business Mailing Address

5517 N tentral Ave ppBox SY |
Umahlla FL 32789 Umatilla FL 32787 00062973

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For |
]1559]S, Not Appiicable
i Z ..
ap Country ® Country . 5. Certificate of Status Desired a| $8.75 Addatronal
. - - . — - - ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬂndrew R. Baﬁ"l"?aq Name
.| Street Address (PO. Box Number is Not Acceptable)
19910 £ Sth S+

Uma 7".//4 FL 3-? 73‘/ City FL | 2»Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE —
Signature, typed ar printed nama of registered agent and titlg if applicable. {NOTE: Registared Agent signature raguired when reinstating) LN DATE
9. This corporation is eligible 1o satisfy its Intangible | - ', e ..FI_I;_E NOWIH FEE 35. 3150.00 - 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 = 0
2 . Trust Fund Contribution. Added to Fees
(See criteria on back) ] - Make Check Payabla to Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsT [ Delete TITLE [1change [ Addition
HAME Andréw R B ARITEAU NAME
swectanotess (1 Q@0 £ s *[, 57 STREET ADDRESS
CITY-S1-71P y CITY-ST-2IP
TMLE [ Dalete TILE . [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-sr-ze | ciry-st-ze
TITLE [ Detete TILE [ Change  [23 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S7-2IP
TILE [ Delete - me : {(OJchange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ delete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! te and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cnrporatlon or the rec ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%27/6/ 35 -4469 5700

SIGNATURE: ,
. E ANMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ34 (11/00)

I



