322

2001 UNIFORM BUSINESS REPCRT (JBR)

1. Entity Name

BEL AIR AUTO SALES..INC..

DOCUMENT # P95000026474

-

Principal Placa of Business

€01 ROPER PKWY
OCOEE Fi. 34761

Mailing Address

601 ROPER PKWY
OCOEE FL 34761

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

R

FILED
Apr 27,2001 8:00 am
ecretary of State

(03-22-2001 90071 020 ***150.00

MM ACRR IR

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FE Number 59-3313343 Appiied For
Not Applicable
2 Country Ze Country 5. Conficate of Slatus Desied ~ [J  9B+73 Additional
Fee Required
8. Name and Address of Curtent Reglsterad Agam 5 7. Name and Addrass of New Raglstered Agent
. o rer ) Name-
= ENCE N N I e e i . R P e - i A O S-S SN (P
BRUEGGER;-PAUL )~ ———— -
Street Address (P.0, Box Number is Not Acceptable)
601 ROPER PKWY )
OCOEE FL 34761 :
City FL Zip Code

=

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida.

SR D, e 3AA

SIGNATURE
Sipnature, typad or printed nama of 1egistecsd agent and titke i applicable.

{NOTE: Ragistarsd Agent pgratus 1oguited when remstating)

DATE *

9. This corporation is eligible to satisfy its Intangible
Tax fling requiremeni and elects to do 0.

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Eleclion Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 13 _
TME P . ] Deletn TIE [ Change ] Addition S
NAME BRUEGGER, PAUL J . NAME S
STREEVADDRESS | 11718 AUDUBOND LANE STREET ADDRESS 3
Ciry-51-2p CLERMONT FL 34711 cimy-S1-2p b
TILE {7 Detets TILE [Jchange 7 Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P Giry-ST-7IP
TTE O Detete TNE [Jcrunge 3 Additicn
NAME PN m —— -

s aonmess | - T __|sfns€r§honzss o

CoT-sTgp - - - - T e e .5'&,;\«1 sewp. |7 7T - = T “
TITLE O petete “TnE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TnE [ Detete TIME O change [ Addition
NAME NAME

. STREET ADORESS STREET ADGAESS
CITY-ST-21P . CITY-ST-2P
TITLE 0 peists Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GTY-ST.2IP CITY-5T-2P

changed, or on an attachmant with an address, with all olher like empowered.

SIGNATURE:

)

13. 1 heraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 1 39.0?{3)&). Florida Statutes. | lurther gertity that the information

Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lggal e
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Y Peysecee

fect as if made under cath; that 1 am an officer or dirsctor

Vaz/?’/‘? -A:323
Duaytima Phone #

SIGNATURE AND TYPED CR PRITED NAME OF SIGHING OFFIGER OR DIR




