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

PROFIT SOEE FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION A {20 Sandra B. Mortham ay ) am
M g o S e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P95000021216 (3)
FALO AUTO SALES, INC.
Principal Fiace of Businass HMailing Address “II"I" m 'Hl, I’I"mll lImII{"II"I Illllnll""l“ll’l Imlm
3150 & Hwy 172 350 § HWY 17-62
GASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/14/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
2t 26 59-3206864 Not Applicable
Suite, ., . ite, Apt. #, . i
——l uite, Api. ¥, elc Suite. Apt. 4. sto §. Cerlificate of Status Dosired 0 $|3.75 Aaditional
22 —2—71 Fee Required
City & Stato City 8 State 8. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Faes
Zip Couniry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
;‘ 25 ;] ?,E] Personal Property Tax due June 30. m ves []No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ISERN, RAYMOND 1] Name :
3307 BI.FFAM PI.AOE B2{ Street Address (P.O. Box Numbaer is Not Acceptable)
CASSELBERY FL 32707
83
84| City FL |ss] Zip Code

1. Pursuant 1o the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing ils fegistared
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obilgabions al, Section 807.0505, Florida Statutes.

SIGNATURE _
Signature, typed or printecd mrme of rogrshived agenit arned tile if applic At {NOTE Reyistared Agom signalure required when remnstating} DATE
12, OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE P [T ofieme 11TeE [Jchange L] Addition
HAME ISEHN. RAYMOND 1.2 NAME
seeraooness | PAO. BOX 9628 N/A 1.3 STREET ADORESS
CTY-$1-29 WINTER SPRINGS FL 32708 1.4 CITY-ST- 2P
e W |BEEGHE 21 TILE [ Change ] Andition
NAME ISERN, RAFAEL 22 NAME
swreeTacoress | PLO. BOX 3628 N/A 23 STAEET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 I 2 ACITY-S1- 2P
MLE [ T OELETE 31 TMLE [T Crange L] Addition
NAME DAVILA, IVONNE 3.2 NAME
sieeranoress | PO, BOX 9628 N/A 3.3 STREET ADDRESS
CITY-S1- 2t WINTER SPRINGS FL 32708 34 CITV-§T-2IP
e L] DELETE L1TIME [Jchange  [J Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CrTy-S1-29 44 CITY-ST-2IP
e [ oecere 51 TIUE [d Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CIFY-S1-21
TME 7 oFLete 6.1 TITLE [ crange ™[] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 1P 6.4 CITY -5T- 2IP

14. ! hereby certily that the information supphed with this Tiling does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerbify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation o the faceiver or trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed or on Hachmon! with an address

CIAMATIIDE. S S & 2L QP Ly LD SN S

CR2E034 (10/97)



