2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P94000061068

1. Entity Mame :

BUDDIES AUTO SALES, INC. Secretary of State

02-22-2000 90060 027 ***150.00

Feb 22, 2000 8:00 am

Principal Place of Business Mailing Address
14825 US 19 14825 US 19
HUDSON FL 34667 HUDSON FL 34667-3354 - - —— =
Us us
—SUle AP BT T e ——Gile, AP AR T T - DO NGT WRITE IN THIS SPAGE '
City & State City & State 4, FEI Number Applied For
59-3262684 Not Applicable
Zp Country ' Zip- 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 Regisiered Agent
Name
JAIKAHAN' MOHANI Sireet Address (P.O. Box Number is Not Acceptable)
6339 SHADYDALE AVE
SPHING.‘_!;I_ILL‘ FL'34609 "~
ol 7y At L
RO R City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. {NOTE' Registarad Agent signature requirrad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE iiOW!!! FEE IS $150.00 10. Elaction Campaian Financi
_' ‘ i ! . paign Financing 5.00 May Be
Tax filing requirement and elects to do so. After MAY( 1, 2000 Fee will be $550.00 Trust Fund Conrrioution, . 0] fdded to Fe);s

{See criteria on back) O | ‘Make Check Payable to Departmént of State ~

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ST 7 Delete TITLE Clchenge [ Addtion
JAIKARAN, MOHANI NAME

6339 SHADYDALE AVE STREET ADDRESS
SPRINGHILL FL CITY-ST-21P

HILE P O oetets e Clchange [ Addition
- JAIKARAN, KHAMRAJ NAME
o 6339 SHADYDALE AVE STREET ADORESS

RIN CITY-ST-2IP

' SPRING HILL
. TITLE [J Change ] Acdition

NAME
STREET ADDRESS
CITY-ST-2IP

'FL'34609

XA}

T e 50k

L

O Deiete

L] Delets TITLE O Change [ Addition
NAME

- STREET ADDRESS

sr-zp CITY-§7-ZIP

O elets L [ Change [ Addition
L NAME . - - e e - . - I

. STREET ADORESS
o1 e GITY-ST-2IP

- 1 Delete TITLE [] Change  (J Aadition

. NAME

o anreree : : STREET ADDRESS
TP’ CITY-57-2IP

| hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all oiher like empowered.

A R 2o o | TeBis-bob

f SI_GNATURIAE‘A&JJ_VPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR Data N Daytrma Phone #
P R et P R

A rat

H . R " A Tk

CR2E034 (9/99)



