2001 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058585 Feb 01, 2001 8:00 am

1. Entity Name‘ Secretary Of State
ABC AUTO SALES' INC. ' 02-01-2001 90145 031 ***150.00

Principal Place of Business Mailing Address
1013 NE OSCEQLA AVE QUIRE 206 NE. 9TH STREET
OCALA FL 34470 OCALA FL 34470 v A aAvV S VU
us
s g IRARPROAAT I AR AW
Jo¢ Nz, q st. | S ve. 95t
uite, Apt. #, etc. L Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
U JAICES o f)’ﬂ bee of brs/nscs
City & State . City & Stale . 4. FEI Number 59'3335566 Applied For
ALIQ—; F — OC A LA — L Not Applicable
7ip © Country . Zip Country ' . ) 8.75 Additional
51_{[1(_70 7 H’@’ o 64 (__’(7 0 ﬁ? o/ : : 5. Certificate of Status Desired O ?ee Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of lewRegistered Agent
-— - - —— B N ) B — -
" ISIOFF, IRVING o o T R B L SICOFE
1013 NE OSCEOLA AVE QUIRE S s (G SRmber glAcpepabe)

OCALA FL 34470 Shme. AS Abgye

“"Ocalim  f—l- . FL|Z20470

8. The aboye

its this statement for the purpose of changing its registered office or registered agent, orlboth. in the State of Florida.l

TPV IN G ISlco F e '2"01

o Brmgistered agent and titls it applicabls. (NOTE: RagisteFed Agant signature sequired when reinstating) DATES '
3

P

SIGNATURE

Sighat®, typs)

9, This corporation is eligi e(:aéatis its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filfngrequirementga d elects t::)ydo 50. ° After MAY 1, 2001 Fee will be $550.00 10. E:iz:'g:r%aggﬁr?;uzg:m'ng O :?dsd.oo May Be
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O elets TILE [J Change 3 Addition
NAME ISIOFF, IRVING NAME
sTreet aDDRESS | 1043 NE OSCEOLA AVE QUIRE STREET ADDRESS
CITY - ST-2IP OCALA FL CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-7IP CIY-ST-7P
TITLE O Dpelete TIME [JChange [ Addition
NAME - : . . - name . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZP
* TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIME [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 jegal effect as if made under aath; that | am an officer or director
of the corperation or the receiver ar trustee empoyerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address/with all cther llke empowered.

SIGNATURE: '

SIGNATURE AND m:fn OR PRINTED MAME OF ﬁém G OFFICER OR DIRECTOR Date Daytime Phona #

TRING T SICOFF ‘L&lol - BSA-35[2%4/

T [4

oa18n”

CR2E034 {10/00)



