. FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)
DOCUNENT+ PIE000054790 Secretary of Stat

1. Entity Name

EXECUTIVE AUTO SALES, INC.

Principal Place of Business Mailing Address
1339 WEST WASHINGTON ST. BLDG. A ) 50 W HARDING ST
ORLANDO FL 32805 ORLANDO FL 32806
I MR LA
no¢B ybustey Rb |0 B INbusTey eb
Suite, Apt. 4, etc. 5““9' Apt. #, 8tc. CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEIN be{ l Applied For
U)JH'J wobb F b L Mb IAJOOD _F(/ . e 59-3327052 Nat Applicable
Z%;} a-” s O COUT} S P" %}‘7 5 o Countryu S k 5. Certificate of Status Desired 0 §983 Zaﬁql,:?:(;tlonal
6. Name and Address of Cusrent Registered Agent - 7. Name and Address of New Registered Agent
- - : - - - - Name . .y . . .
L =
TRUESDELL' RON Street F OsrAO Box( 'L‘;&s‘: o? A0 tg:tf;ble
50 W HARDING ST | B CRBBASSIE D
ORLANDO FL 32806 R o
- - 'r MO G LWoop FL|3%9¢%0

8. The above named entity submits this s 0se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept

At S e
the Bbligations of registered agent. w

SIGNATAUHE - ,’ ' | | _? {f(OIO 3

Signature, typed or Birinted name of re?'éad agent N:if app\icahg-_-""h (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $58800___J . o
9. Election Campaign Financing $5.00 May Be
After Septpmber 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payab!e to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O elete TILE O change ] Addition
NAME TRUESDELL, RON ; NAME
street anoaess |50 W HARDING ST STREET ADDRESS
orv-s-ze - |QORLANDO FL 32805 CITY-ST-2P
TITLE WV (3 velete TITLE [ Change [ Addition
NAME TRUESDELL, WENDY NAME
STReT ADDRESS |50 W. HARDING STREET ADDRESS
crv-st-zr - |ORLANDO FL 32806 CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
'NAME - - e - Tt . . - - - - NAME Elnan - - - =- -
STREET ADDRESS STREET ADORESS
CiTY-S5T-2IP ’ CITY-ST-2P
TILE [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ patete TITLE [ Ghange [ Addition
NAME " NAME -
STAEET ADDRESS - h STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP )
TLE 1 pelete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p CITY-ST-21P

12. \ hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3){), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11if
changed, or cn an attachment with an getd a2l other like empgwered.

SIGNATURE: (inE BERORSD] £ LAESD G L 7/,%@g 333,30,5

SIGNATURE AND TYP, OR FPRWTED NAME OF SIGNING QFFICER OR DIRECTOR Da[e Daytime Phona #

Rl

A 1848100

CR2E034 (4/03)



