/

2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§)J(FZD8 00
an . am
DOCUMENT # y
" ety Nams P95000032856 Secretary of State
FOURNIER AUTOMOTIVE INC. 01-16-2002 90002 032 ***150.00
Principal Place of Business Mailing Address
845 N MILLS AVE 845 N MILLS AVE
ORLANDO FL 32803 ORLANDO FL 32803
— N AR RGN RN
Suite, Apt. #'. etc, Suite, Apt. #, etc. BOQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—331 1 172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gg“ﬁ:ied;tional
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i [ Name
FOURNIER’ ROBERT A 8R. Street Address (P.O. Box Number is Not Acceptable)
845 N MILLS AVE ‘
ORLANDO FL 32803
City FL Zip Code

8. The abc{ve nagwrfed entity submits this state:

L-—d’r.fﬁl

SIGNATUREN

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiefed atjent and titls it 2pplicable TNOTE‘ Registered Agent signature required when reinstating)
) R . ) "w
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Foes
{See criteria on back) O Make Check Payable to Department of State _ '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O belete TIMLE R {Ochange [ Addition
NAME FOURNIER, ROBERT A-SR. NAME
sTRET ADDRESS | 845 N MILLS AVE STREET ADDRESS
CIY-S7-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE v [ Delete HILE [ Change [ Addition
NAME FOURNIER, ELAINE E NAME
STREET ADDRESS | 845 N MILLS AVE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32803 ‘ CITY-ST-2IP
T S , o 0O Delete TTLE [ Change (] Addition
NAVE FOURNIER, ROBERT AJR™ NAME
STREETADDRESS | 845 N MILLS AVE STREET ADDRESS
CITY-ST-21p ORLANDO FL 32803 CITY-ST-2IP
TILE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the
changed, or on an alefchment wit

SIGNATURE:

an address, with ajkgiRer IKe ampowared,

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
=Ceiver Yy 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

Cals Daytime Phone #

g

R

CR2E034 (9/01)



