S S ——)

2000 UNIFORM BUSINESS REPORT (UBH! 5 ¢ FILED

DOCUMENT # PQ5000073335 nereA®™" Jan 25,2000 8:00 am

1. Entty Name ;| oy Secretary of State
ET AUTOQ SALES, INC. 01-25-2000 90035 012 ***150.00

Principal Place of Business Mailing Address
2040 E IRLO BRONSON HWY. 2040 E IRLO BRONSON HWY.
KISSIMMEE FL 34744 KISSIMMEE Fi 34744-4415

us us Eﬂ 11

133
|

AT

2. Principal Place of Business 3. Mailing Address “"”m “I'I'Il " ’II III " |||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ 7 City & State 4. FEI Number . | [Apslied
59-3358606 et
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Cesired O Fee Required
s 6. Name and Address of Current Reglstered Agent -~ . - . .. e - =~.7. Namea and Address of New Registered Agent
Name

LUBERDA' DOROTHY J Street Address (P.0. Box Number is th Acceptable)

1101 EASTERN AVE. 7

ST. CLOUD FL 34770

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

1"SIGNATURE

% E',; o o §iEnatura. typad or pnnted name of registered agent and title if applicable. (NOTE' Registered Agent signature requirad when reinstating) DATE

" ‘i‘é’-‘_‘érpa’f;ugm is &figible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay Bo

Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me & LT P M O oelete TITLE [Jchange [ Addition
HAME FERENTINOS, ANTHONY NAME
sTreeT ADDRESS | 3320 WILDERNESS TRAIL STREET ADGRESS
CITY-ST-217 KISSIMMEE FL 34746 CITY-ST-2IP
TLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP. . . e et e e n LT e e -~ Fomystze | . o o -
TITLE O Delete TITiE [ change [ Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N~ CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
e O pelets THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP

Lis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
bd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied w
indicated on this report or suppleE 9 report §
of the corporation or the recej® oTel

changed, of on an a'ﬂachm .a | oiher e empowered. .
' / ,44 4 e T ] Bl ' - ?}
SIGNATURE: %41’17 e RED (—(F-0 = LII-47-)7
. ~ “—SIGNATURE AND TYPRFOWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phong #




