FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2 8:00
DOCUMENT #  P95000083828 A ;‘c}.&aﬁ.‘;"of State

1. Entity Mame

INTERNET AUTO SALES, INC. 04-16-2002 90126 002 ***150.00
Principal Place of Business Mailing Address

501 NE 4 ST PO BOX 22089

FORT LAUDERDALE FL 33301 FT LAUGERDALE FL 33335

AR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
22199 Not Applicable
Zi Count Zi Count it
P auntry . P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent: - 7. Name and Address of New Registered Agent
Name
CROSBY, DAVID A Street Address (P.0). Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
501 NE 4 ST
FORT LAUDERDALE FL 33301
City FL Zip Code

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

7

SIGNATURE :
) Signetura, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. Trd carporation is eligible to satisty its Intangible FILE NOW!I! FEE I&? $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fe’;S
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete THLE (7 Change [ Addition
NAME CROSBY, DAVID A : NAME :
staeet aooness | 901 NE 4 ST J| srreer abbRess

orv-stzp | FORT LAUDERDALE FI, 33301° CITY-5T-2P

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-ZIP
e T ’ - T Opetee TME Y o - T [ Change' ] Addition
NAME . NAME

STREET ADDRESS | STREET AGDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE {JChange [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE . [ Delete TITLE . Clchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP -

TITLE O petets TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP A CITY-ST-2IP

ith this filing does not qualj xemption stated in Section 119.07(3)(i}, Florida Statutes, | further cettify that the information
is true and Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

54’/0415{9 0T I5Y-34-b2/d

Cavlime Phone #

13. | hereby cerlify that the information suppifed
indicated on this report or supplement rep
of the cerporation or the receiver or trdstee

SIGNATURE: s

smm\fme Amyhvpen R PRINTED NAME OF SIGNING CFFICER.ORDIRECTYR

oy

CR2E034 {9/01)



