2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 5,0 30

1. Entity Name

NORTH 301 AUTQ SALES, INC. 03-19-2002 90003 046 ***150.00
Principal Place of Business Mailing Address

SH26-N-WASHIRGTON BLYE— 4523 STONE RIDGE TRAIL

SARASOTA FL 34234 SARASOTA FL 34232

— GG

2. Principal Place of Busi‘nz?s /
)
1815-C Swug HakborAace.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
j@sofﬂ L LoKID ﬂ 65 m-”580 Nat Applicable
’
: ip - - - ry .. = o= e D o~ o | [{0 7V St i : iti
32 ;':/2 1/ s o - o | Lo s | ps Cantticateof Status Desired ~—[17 $8.75 Additional
3 Feg Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEV"T» SANDY Street Address (P.C. Box Number is Not Acceptable}
2201 RINGLING BLVD STE 203
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
9. P;;sﬁcl:ic:]rporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution ad Add
e . ed to Fees
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
N PULEO, RONALD 0 NAVE
STREET ADURESS |4823 STONE RIDGE TRAIL STREET ADDRESS
orv-st-zp |SARASOTA FL 34232 CITY-§7-2IP
TITLE D [ pelete TILE 7 change [ Addition
N PULEO, NANCY P have
STREET ADDRESS [4823 STONE RIDGE TRAIL STREET ADDRESS
_Gmv-st-2P |GARAGOTA FL 34232 ~= -- = oo S lOSEZR| - : - :
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delste TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete HILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S1-2IP
TILE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filling does not qualify 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 legal effect as if made under cath; that | am an officer ar director
of the corporation or P_execawer—e wGstesermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on apatfachment wihan address, wilh pfather like empowered.

SIGNATUR ) IOIRED 3-5-2002 99/ 377-22/%

SIGNING OFFICER OR DIRECTOR Date Dayiirr:e Phone #

CR2E034 (9/01)



