FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (un,n) Aug 27,2003 8:00 am

DOCUMENT #  P95000023249 Secretary of State
1. Entity Name 08-27-2003 90075 012 ***550.00
ROONEY AUTO SALES, INC.
Principal Place of Business Mailing Address
2802 B NORTH ORANGE BLOSSOM TRL 1001 N. CENTRAL AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 3474t )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59-3324707 Applied For

: Not Applicabie
zp Country zp Country 5. Certificate of Status Desired O gg‘giﬁ:’eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s eE T e e i NEMO S

ROONEY' JAMES 0 Street Address (P.O. Bax Number is Not Acceptable)

1001 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerat Agent signalure requited when reinstating) DATE
? atter s::::ml:g,vﬁ:fz:&Egiﬁﬁol;:%7m.m 8. Election Campaign Financing $5.00 may Bo
Tust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State
10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D [ Delete TITLE [ change [ Addition
NAME ROONEY, JAMES O NAME
streeT Aooness | 2802 B NORTH ORANGE BLOSSOM TRL STREET ADDRESS
erv-sr-ze | KISSIMMEE FL 34741 CITY-§7-21p
me . |D [ Delete TmE [ Change [ Addition
NAME ROONEY, JOLAN S NAME
staeet anoress | 2802 B NORTH ORANGE BLOSSOM TRL STREET ADDRESS
orv-st-2r | KISSIMMEE FL 34741 CIrY-51-2P
THLE ] pelste TITLE [JChange [ Addition
TNAMET T T | e e e e s i e e R NAME e e - e e e 2 e |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ~ [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the Information suppped with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfteport is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or frugige empowered to execute this report as required by Chaptar §07, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, ar on &n attachment with ress, with all other like empowered.

SIGNATURE: ___ SIGHTURE RE@U@}?WS’ Vj sauey J’/ z/ 3 YIS

SJGNATURE/A'ND TVPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (4/03)

nw



