2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046892

1. Entity Name .

LE AUTO SALES INC.

A

Principal Place of Business

245 SPIRIT LAKE RD W
WINTER HAVEN FL. 33880
us

Mailing Address

245 SPIRIT LAKE RD W
WINTER HAVEN FL 33880
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

0532780

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90085 046 ***150.00

6445039

AU G

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 59_3250545 Applied For
Not Applicable
Zp Country Zp Country 5. Certificale of Stats Desred [ fg-ggqﬁ?:;‘m"a'
) 6. Name and Address of Current Reglstered Agent . - . 7. Name and Address of New Registered Agent
o T - N
BUl, LE THI T ToN VAN HO
345 SPIRIT LAKE RD W Street A%d.rﬁisép.o' &Nﬂtﬁﬁ is Eot écieptabl% w
WINTER HAVEN FL 33880 T
Cy whntes Haven FL | &%pR0

¥ i
8. The above named entity.subrfity Jhis stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qu.lo- 200!

SIGNATURE ]
DATE

(NOTE: Registered Agent signatura required when rainslating)

Slgnalur%ypeid_ﬁnrzi‘! n'araa of wsljred agent and title if applicable.

o A o i "
9. ;I;lsf;_orporallq is efigible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
x filing regufement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 T e
S ust Fund Contribution. Added 1o Fees
{See criteriq fn back) Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, D ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE D ﬁ Dalete TALE v Ton iV AR Ho ﬁ.change [ Addition __8
NAME BUI, LE THI NAME — R . 2
. v =
STREET AOCRESS | 245 SPIRIT LAKE RD soess |2 U8 SPIRVT ke > 3
om-si-2¢__ | WINTER HAVEN FL s | weoTer  Heven, L 33SEO |E
TILE [ Delete TTLE O Change [ Adutien | &
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-STa P | . - . o CITY-ST-2P
TmMLE 1 Dejete e Tt Tt change T I Addiion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-7P
TINLE 1 Delete TITLE [ Change [ Addition | %
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-21P CITY-§T-7P
TITLE [ Celete TIME [JLhange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachmgnt with an agfdress, with all other like empowered,

SIGNATURE:

Hes -

Y$-9- 9| L 91-4s59

z
PEVKRWO‘F.?GNING OFFICER OR DIRECTOR

Date Daytime Phone # B




