FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90065 019 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000023249

1. Entity Name

ROGNEY AUTO SALES. INC.

jgc‘ —I Plgge ﬁ')%‘i??f, a I?anf.a a M wjl' Address
= Saun RO IYE

: 1001 N. CENTRAL AVE.
FL 34744

"~

KISSIMMEE FL 34741-4403
us

EUU33662

ARIATRIMG N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Applied For
Not Applicabie

- " -
Country Zip Country 5. Certificate of Status Desired d $8'75 .t‘?ddmonal
v Fee Required

7. Name and Address of New Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number

59-3324707

Zip

' - _6. Name and Address of Current Registered Agent

O . _j. Name

ROONEY, JAMES O Sireet Address (P.O. Box Number is Not Acceptable)

101 N. CENTRAL AVE.

KISSIMMEE FL 34741

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 nams ol registerad agent and litle it applicable. {NOTE" Registarad Agent signature requifed when rainstating) DATE
. L N , ; m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8¢

Tax fiting requirement and elecis to do so.
[See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mazke Checic Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D i Delete TITLE [ Change [ Addition S

e ROONEY, JAMES O &£303 3. Woglh | we e

STREET AODRESS (—BE=GOUTH-BERRMEDAAVE 25— O ey || SR soonss &

CiTY-5T-2IF KISSIMMEE FL 34?ﬂf CITY- §7-21P uw
i

TLE D A. ] gneme THLE [ Change [ Addition | O

KA ROONEY, JOLAN § 22 /5. hoo &7 NAVE

sTReET sopRess | HOECSOUTH-BERMEEISRYE STREET ADDRESS

CHTY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2P

TTLE O pelete TITLE [ Change [ Addition

ONAME. o ) ——— NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY -ST-21P CITY-5T-2P

TIME L ‘ {1 Delets TITLE [J Change [ Adttition

NAME L T NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-21P - CiTY-ST-IIP

TITLE [ Dolete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied 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 repont or supplemental report is true anc acg ? te ang that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver optrustee empowered 1o e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment witAfan address, with g olbg empowered.

)
;

SIGNATURE:s¢ - G [V

SIGNATEE AND TYPED OR PRINTED NAME OF SIGNING Dg CER OR DIRECTOR

Date

Daytwne Phone #




