FILED
CORPOR ON
URICORM BUSINESS REPORT (UBR Apr 07, 2003 8:00 am

: FHE
DOCUMENT # P95000037387 T ecretary of State
1. Entity Name 04-07-2003 91025 038 ***150.00
AUTO SELECT, INC.
Principal Piace of Business Mailing Address
322 BUSH HILL CT 322 BUSH HILL CT !
LAKE MARY FL 32746 LAKE MARY FL 32746 ’/
2. Principal Place of Business 3. Mailing Address .
‘ . A
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3313460 Not Applicable
Zip i“ ;'?_‘»\:Co_untry Zip Country 5. Certificate of Status Desired N $8'75 Addilional
R Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%HAVESEN'GHOLASLL‘;‘:&%:?’:&'%M“— SRR _mmgé%l?‘o. Box Number is Not Acceptable) T T T
322 BUSHHILLCT .
‘LAKE MARY FL 32746 -
N v : City FL | 2° Code

8. ‘I‘he abee named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-ihe Ebligations of registered agent.

Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
. S . Elect Financin
At ey 1,200 oo il e S350 o CoctrCompr oy 85,00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PS (3 Delete TITLE O changs (] Addition
NAME HAVES, NICHOLAS NAME
sthegt anoress | 322 BUSH HILL CT. STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP
TIILEy, VT 1 pelete TITLE O change [T Addition
NAME HAVES, MARITA D. NAME
STREET ADDRESS | 322 BUSH HILL CT. STREET ADDRESS
orv-st-zr | LAKE MARY FL CIFY-51-217
TITLE O delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS | _ _ ) [ STREET ADORESS _ o -
CITY-ST-2P N crvsizp
THLE , O petete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [ Detete E [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(%, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or trustae empowered 10 exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachyent with an addregs, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO Date Daytima Phong #

T3 LLRAL

nv

CR2E034 (10/02)



