FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uam Jan 23,2003 8:00 am

DOCUMENT# P94000067898 Secretary of State

1. Entity Name 01-23-2003 90087 035 ***150.00
42ND STREET AUTO SALES, INC,

L
Principal Place of Business Malling Address
1301 42ND STREET NORTHWEST 1301 42ND STREET NORTHWEST
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 _
2. Principal Fiace of Business 3. Mailing Address |l||“||”|| m“ III” "m Ilm "”“I“I I“I”Im ’I“I m” lll“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. %—ECK MERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B i ' 583271720 Not Applicable
in o i "
:le Lo Country Zp Country 5. Cortificate of Status Desired O ?eae.gfq l‘ﬁ?e‘g"‘)”a'
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent

WALTERS, FLOYD D " Kimberlee, \Na Hexs

1301 42ND STREET NORTHWEST T IA T et ol N
WINTER HAVEN FL 33881

TDinter Haven FL | "%%557 |

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped o printed name of registered agent and ttle If applicabla. {NOTE: Registared Agent signatura required when reinstating)
Ater My 12003 Fae wil be $560.00 0. Elction Campoign Francng _ $5.00 way 5o
' N i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIME D \ﬁnmgm TITLE Clchange [ Addition | &
NAME WALTERS, FLOYD D NAME S -
sTreeT anoress | 1301 42ND STREET NORTHWEST STREET ADDRESS g
orv-st-ze | WINTER HAVEN Fl. 33881 CITY-ST-2IP g
TILE Vice 'PI’CG f [ Delete TITLE [ Cchange %dditiun % :
s 2 0D, Kimberiee S —> |
STREET ADDRESS '30 ) l’f fa l‘\d STREET ADDRESS
CITY-5T1-2IP O n {’BY l—lav\/fr) P[_d %3‘2 ? l CITY-ST-2P ;
TITLE ’PYC !d&ﬂ .y T L T emEoo - s “* ] Change wdgnmn‘ r
NAME WBI grf;' \Ef)ﬁ R NAME at :
STREET ADDRESS | [ 20) | STAEET ADDRESS % i
oITY-ST-7F LUI ﬂ"'al’b\/m "7{_, 55'5?(3 l CITY-ST-ZPP
TILE [ pelete TITLE (J change ] Addition
HAME ' HAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-77 - CITY-ST-2IP
TImLe (7 Delete TITLE [Dcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP i
TILE [ Delste TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. ,3 lo j,
-~

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #



