FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
1. Entily Name .
ROY O'S AUTO EXCHANGE, INC. \/
Principal Fiace of Businass Maling Adcress
3038 IOHN YQUNG PKWY., STE. 5 1214 RUSSELL DR.
ORLANDO, FL 32804 OCOEE, FL 34761
2. Principal Place of Business 3, Mailing Address
Suite, Apt. &, ete. Sulle, AL #, eic. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59-3323513 ot Applic atte
2ip Country Zip Country _ 75 additional -
5. Certificaie of Status Desired O g Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
OCILKA, ROYL . L o ) - _ e
M214 RUSSELLDR™™ 7~ Street Address {P.0. Box'Number is Mol Acceplable)
OCOEE, FL 34761
City . FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
wthe obligations of registered agent.

. SIGNATURE
d {NOTE: oy srdu Agin $ignalue Kurues whn M inYi ing) DATE
9. Election Campaign Financing $5.00 MayBe
Trusy Fund Contribution. [0 AddedtoFees
10, - C)FFICEFIS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . : [ Cejete M [OCharge [ Addition
NAME JOCILKA, ROY L NANE .
SIEETADDRESS | 1214 RUSSELL DR STREET ADDRESS
CiIy-5t-29 OCOEE, FL 34761 . cy-s1-21p
TiTE C | vP i [ Delele e OChange [ Addition
NAME OCILKA, LINDAR - v , NAME
STREET ADORESS | 1214 RUSHSELL DRIVE SIREET ADDRESS
cov-s1-2¢ | OCOEE, FL 34761 .5y city-31-2P
e ST O Delete [ 413 [OChange  []Addten
NAME OCILKA, MICHELE L HAME
STREET ADDRESS | 1214 RUSSELL DRIVE SIREET ADDAESS
tr-s1-2¢ 1 OCOEE, FL 34761 o cy-51-2ip o
e 3 Delete me [(ICrange [ Addition
WAME NAWE
STREET ANDARSS STRRET ADDAESS
CHy-s1-2p CV-ST-1ip .
e [ ek me [OCtenge [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY.51-2P cnv.-s1-2p
e - N J Dekete B R0 . O Change ] Addition
HANE NAME
SUEET ADDESS ’ SVAEET ADDRESS )
Cv-St-28 COV-81-2P oL

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Stalutes. | further certify thal the information
|nd|caled on thig repon or supplementa)l report i3 trie and agcurate and that my signature shall have the geme leqal effect a3 if made under oath: that | am an offiger or diregtor
he ¢orporalion o the recesver or fpystee empowered to execute this repon as raquired byChapIer 607, Florida Statutes; and that my name appears in Block 10 or Block it
wi

changed or on an anachme. aun‘ress with all other (4 ed. -
SIGNATURE /\& ol Y 4fo3 407 239. 2"

ﬁ- WIEANDT‘I’PEDOR PHNTED NAME OF 3IGNHG OFHCER oR oR (=" ] O ptinim Prxrog ¥

CR2E034 (10/02)



