ﬁ

2002l""FORNIBUS""ﬂﬂSREPQR?(UBR)

DOCUMENT #

1. Entity Narme

P94000067898  ~

42ND STREET AUTO SALES, INC.

Principal Place of Busingss

1301 42KD STREET NORTHWEST
WINTER HAVEN FL 33881

Matling Addrass

1301 420D STREET NORTHWEST
WINTER HAVEN FL 33881

FILED
Aug 29,2002 8:00 am
Secretary of State

07-29-2002 90001 003 ***150.00
08-29-2002 90003 019 ***550.00

-3

<F

R

2. Principal Place of Business 3. Mailing Address
Sujte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3271 m Not Applicable
Zip Country Zip Country $8.75 Addional
| . - §. Certlficate of Stalus Desired (] _ Fee Requirad
~je==z - - 8. Name and Address of Current Registered Agent —__—— — ] . - =—7.-Name and Address of New Raglstered Agent. = e oot : e N
L T e T T T T - . Name. -~ . a . - ' : e -
WALTERS‘ FLOYD D Street Address (P.O. Box Number is Not Acceptable)
1301 42ND STREET NORTHWEST .
WINTER HAVEN FL 33881
T City FL ] Zip Code
Bf','l 3 above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stats of Fiorida.
SIGNATURE
DATE

Signanre, typed or printed nama of registered Agent and tite 1 applicable,

{NOTE: Regisiered Agent slmm_ Peciuirag whn reinstating)

$. This corporation Is eligible to satisfy ils Intangibla
Tax liling requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will bs $550.00

10. Election Campaign Financing
T:ust Fund Contribution.

) 7—_'5: :
$5.00 May Bo
Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 -
TE D 3 Oelets me Ochange (] Addition | S
HAME WALTERS, FLOYD D NAME =3
sTaeer anoress | 1301 42ND STREET NORTHWEST STREET ADDRESS 3 |
crv.st-zp WINTER HAVEN FL 33881 CITY-ST-2P 5
e O petese e Ochange [T addition | 3 ’
NAME MAME
STREET ANDRESS STREET ADDRESS
Cry-sr-2r CITY-ST-21F
me O pelete e O change [ Addition

A NAME — s e e e i s ———— R HAME = — — | == e -z e — e

STREET ADDAESS - s e e ..[J| sz AcDRESS —_ — .
CITY-ST-2P CITY-5T-2P ’
TINE O Deiete E O change [ Addition | :
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIry-ST-2p ony-51-2P
TITLE O beiete TMEe O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2P
Tme O Delete TLE O cramge ] Addition
HAME NAME

, STREET ADDRESS STREET ADDRESS
CiTY-St-2P , CTY- §1-21P

’ 13. | hereby certi ' that the informatlon supplied with this fiﬁng
: indicated on this report or supplemental repor IS trye an

changed, or on an atta

SIGNATURE:

does not qualily for the axemplion stated in Section 119.07

hment with an address, with all olher Jike empowerad.

)

] (3)(1), Florida Statutes. | funther certify that the information
! accurgte and that my signature shall have the same legal aeftect as if
of the cerporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thAt ym appears in Block 11 or Block 12 1

& under oath; that } am an officer or director

 pYsy

OFFICER OR DIRECTOA

Owytie Pridne v

47,;
/™/




