. | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000026474 May 22,2002 8:00 am
1. Enty Name Secretary of State
BEL AIR AUTO SALES, INC.
05-22-2002 90083 011 ***150.00
Principal Place of Business Mailing Address
&0t ROPER PKWY : 6801 ROPER PKWY .
OCOEE FL 34761 : OCOEE FL 34761 011043949
2. Principal Place of Business 3. Mailing Address H"H"l “I “m "I" II"l IN“I"“I"' .ll'l ||m ||I“|II|| |||| ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State ) 4. FEI Number Applied For
) 59-3313343 Not Applicable
Zi Count Zi Counir it
klp ountry P ¥ 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUEGGER, PAUL J
' ) Street Address (P.O. Box Nurnber |s Not Acceptable)
60T ROPER PKWY. = — = ot - oo S0l s s o oo o ST
OCOEE FL 34761
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 name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ILE N F A . . ) .
Talx ﬁ”nfg r;qtljirerl'nen.tg;and electsl 1;(;0 Sf; gl AﬁeFr ll;l!Ea 10\;)!;!2 Fis \:vsilist:esgSOS% 00 10. Election Campawgn Elnanclng $5.00 May Be
= ' ¥ 1, ' Trust Fund Contnbutson, LJ Added to Feas ‘
{See criteria on back) O Make Check Payable to Department of State N B S 3
11. OFFICERS AND DIRECTORS 12, ADDITIONS;‘CHANGES TO OFFICERS AND DIHECTOHS NS
TLE P O Detee e e P e o Change’ e [ Addiion | S
wve  |BRUEGGER, PAUL J , NAME S |
smaeer anoress | 11718 AUDUBOND LANE i ; : STREET ADDRESS § |
amv-st-ze |CLERMONT FL 34711 CITY-5T-2F @ |
TITLE O delete TITLE [I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE L e _ Dloeete. .. _Qame  __lei L Lme e ccnw o ® - [ Charge~ [ Addition
B ’ : ’ NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-8T-2P . i
TILE O Delate TITLE []Change  [] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[y e sy, i T
SIGNATURE: =2 IR ED, | Beoscess Y)is ko,
v NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




