[t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P94000061068 (0)

1. Corporalion Name

FILED
Mar 25 1998 8:00am
Secretary of State

| JADS U-S - (1T w /S U-S 14

593262664

BUDDIES AUTO SALES, INC.

AT T

14825 U.S. 19 SOUTH 14825 US. 19 SOUTH

HUDSON FL 4667 HUDSON FL 34667

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
09/01/1994

2. Principal Place of Butiness 2a, Mailing Address 4. FEI Number Appliad For

ot Applicable

Sute AP £ Suite Apt . ete. 6. Certificate of Status Desired L] $8.75 Addtional
22 }-/'HASO A/ ' 27] ) Fee Required

City & State 115 2 S1ai§ ﬂ/ ﬁ 8. Election Campalgn Financing $5.00 May Be
_ﬁ] Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible

Zip le
;I 3496 7 %SC (e 3%é’ 4 3—J @ Parsonal Property Tax due June 30. ves [ o
9. Nam» nncl Address of Current Regtalered Agent 10. Name and Address of New Registered Agent

DUDLEY, DAVID 81| Narne

14825 Us 19 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL. 34887
a3
84| City FL 85 Zip Code

agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant lo the provisions ol Sections 607 0502 and 807 1508, Florida Stalutes, tha above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Signalure, lypod or frnied name of rogisterud agenl and o i applicable INOTE Registared Agenl signalurs required when reinstaling) DATE
12. OFFIGERS AND DIRECTORS , 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ZDELETE $1TME [T cChange  [J Addition
NAME JAIKARAN, KHAMRAJ 1.2 NAME
sreeTanoress | 8339 SHADYDALE AVE 1.3 STREET ADDRESS
CITY-ST-2IP SPR‘NGHM. FL 14 CITY-ST-2IP
TMLE L3} [T onee 21 TILE O Change L Addifion
NAME JAIKARAN, MOHANI 22 NSME
serraboness | 6339 SHADYDALE AVE 23 $TREET ADORESS
COv-S1-7P SPRINGHILL FL 2.4 CITY-57-7P
TMLE L] DELETE 3.1 TITLE [ change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-21P
TI1LE ] DELETE 41 TLE [J change” LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-5T-20
TITLE [J OELETE EATILE [ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-51- 7P
TLE LT DELETE 61 TMLE [Cchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITy- 51- 2P BACIIY-5T-21P

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annLal report or supplemenlal annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
ofiicer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 |mm on an altachment with an address.
L Al v Nl ot . s /‘An‘u...‘t." r.'./n:‘/mnn.l/

e Y- Nl (Qm—)%’?_/,nPl

CR2E034 (10/97)



