2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ET AUTO SALES, INC.

P950000733":‘35\j

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90015 036 ***150.00

Principal Place of Business Mailing Address

2090 E RLO BRONSON HWY. 2040 E IRLO BRONSON HWY.
NISSIMMEE FL 34744 KISSIMMEE FL 34743

us us

A re X TP m VK

AR

2. Principal Place of Business 3. Mailing Addresa
Suite, Api. #, efc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbaer Applied Far
59-3358606 -
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?aaa.gsq:}?::;"onm
~ . 6. -Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama - - L e e T .—"Aw—‘-A—.' - - —
LUBERDA, DOROTHY J LuBERDA, TDoroTHy J.
- o - - T T Tt T 7T Swes| Address (P.0.BoX Mummiber is Not'Acceptable) - .- " T - —
1101 EASTERN AVE. [l _MiCH i 6RMY  AVE
ST. CLOUD FL 34770
Ci ip Code
7 CLowup FL %95 ¢ 7

(bt

8. The abave named entily submils this statement for the purpose of changing ils registered office of registerad agent, or bath, in the State of Florida.

2-25-02

OATE

ature, fyped or print registersd agent and Ltie # applicable, (NCGTE: Rags

Agont

required when ing|

SIGNATURE
Sig:

V
“%9. This corporation Is efigible to salisty its Intangible
Tax filing requirement and alscts to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee wii be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criterla on back) | Make Check Payable io Department of State
M. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 "
TLE P [ oelete TALE O Chanpe T Addition |} &
HALIE FERENTINOS, ANTHONY NAME -3
smeeTanbrzss | 3320 WILDERNESS TRAIL STREE ADDRESS 2
orv-srze | KISSTMMEE FL 34746 CTY-$T-2P i
T [ Detete e (O change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2Ip CAFY-5T-2P
TITiE P ~ 2 Detete _Tme . ) - [ Change [ Addition
NAME : NAME s T
STREET ADORESS STREET ADDRESS
CiTY=51=4P et Lrysstzp == == = B I
TITLE . [J Detet TLE O Change [ Addition
NAME - NANE
STREETADDRESS | - - STREET ADDAESS
erv-st-ap |- . CITY-51-21P
nng '.“‘ : . O Delets TLE [Jchange [ Adcition
NAME t HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-S1-2P
Tme [ pesere TALE [JChange [ Addition
NAME NAME
STREET ADGAESS STREEF ADDRESS
CITY-57-2P N CITY-ST-2IP

13. | hereby cerify that the information supplied witk
indicated on Lhis report or supg Y
of the corporation or the recgrbe
changed, or on an attachimyé

ared.

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)i}. Flerida Statutes. | further certify that tha information
i fue and accurale and thal my signature shall have the same lagal effact as if made under oath; thal | am an officer o0 diractor
H/ored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

22> REQUIREL /6 v

s

SMANATURE AND TYPED Oft PRINTED NAMYE OF SiGNING OFFICER OR DIRECTOR

L4

(@ k7

Devvrme Phora &




