2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054790 Sgp 15,2000 8:00 am
- Doy e ecretary of State

EXECUTIVE AUTO SALES' iNc' 09-15-2000 90012 030 ***550.00
Principa) Place of Business Mailing Address
1339 WEST WASHINGTON ST. 8LDG. A1 1339 WEST WASHINGTON ST. BLDG. A1
ORLANDO FL 32605 ORLANDO FL 32805 A ﬂ [] 7 8 2 7 1

I

DO NOT WRITE IN THIS SPACE

z. Principgﬂaﬁlorfﬁsigs 3. "%“"5‘“""&3‘ d_m NG S H““I" ”l ||

Suite, Apt. #, etc. Suite, Apt. #, etc.
™

City & State C%& State ﬁL_ 4. FEI Number 59-3327052 :E:JLechi) :z; —
Zip Country Zip ’gz 8 0 b Countrus A 5. Cerlificate of Status Desired ] g‘g'gesqlﬂ;ﬂ“ml
6. Name and Address of Current Reglstered Agent l 7. Name and Address of New Registered Agent
- —— .~ i - 7 e e . . - a—— mm— _.|. Name m— - - 5. - a-q - —

GEORGE, DON Street Ad&Rr' D(Pﬁ.lso N:I-beﬁgu AE S tQ ELL -

1330 WEST WASHINGTON ST. BLDG. A-1 SO RRRERIN b ST

ORLANDO Fi 328056 e N M

)/ & ORAND O _ FLIZ780b |

rpgistered office or registere&agent, or both, in 1
9

SI;NATURE W GE.'OKC’E /

Signature, typed or prirted name cf registered agent and tile il fapplicabl OTE: Registered Agent signature requited when reinstating)

# NI S
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) [ .
T L | e cerenen o e e 000 | SmCT T $500 ue o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D N}mete TILE P ﬂfS ;pf,.:r Kc‘nange [ Addition
e GEORGE, DON e Rop TRUESOEE
STREET ADDRESS | 1339 WEST WASHINGTON ST. BLDG. A-1 STREET ADDRESS SO W. JMW& S7
arv-st 2| ORLANDO.FL 32805 civ-s1-26 o7c rf¢ 32806
TITLE D - [ Delete TITLE [ Change [} Addition
NAME TRUESDELL, RON NAME
STREETADDRESE | 1330 WEST WASHINGTON ST. BLDG. A1 STREET ADORESS
CITY-ST-2P ORLANDO FL 32805 CITY-ST-2IP
TITLE [ elete TTLE T [change [ Addtion
NAME NAME U
~SWEETADDRESS [ @ — o T T T STREET ADDRESS ’
CiTY-ST-7P CITY-51-71P
TITLE - O velete TITLE {Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ’
CTY-ST-2P CITY-57-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat 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 corporation or the receiver or trustee empowered to exectte 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.
Q-YH-2000 461 -999-900!

Date Daytime Phone #

SIGNATURE:

© CR2E034 '5/000



