d

2003 FOR PROFIT CORPORATION FILED 2
[ ] -
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am ;
DOCUMENT # P96000050416 Secretary of State |
1. Entity Name 03-03-2003 90963 005 ***150.00
NORTH 301 AUTO SALES, INC.
Principal Place of Business Mailing Address
1815-C SNUG HARBOR PLACE 4823 STONE RIDGE TRAIL
SARASQTA FL 34234 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address “"”m "I m|| I”" Ill" II'” m" "m I“" "I" mll ”m II” ‘|||
Suite, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-%71580 Naot Applicable
i Zi Count e
4p Country P ounty 5. Certfficate of Status Desired (0 $8.75 Additional
Foe Required
_ __6._Name and Address of Current Registered Agent — = o . 7, _Name and Address.of New Registered Agent=— - - . - _ i
Name
LEVITT, SANDY NS Street Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD STE-203
SARASOTA FL 34237 &'
. k o City FL Zin Code
8. The above naméd entity submits t:hfs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE _. d
:_ L ,"_S.Jgnatgr'e‘ tzped or prmled-ﬁams of registersd agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) CATE
- FILE NOWl! - FEE IS $150.00 9. Election Cam{aaign Financing $5.00 May Be
. N After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida,Depariment of State
10. OFFICERS AND DIRECTORS | KK : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ batete TITLE (7 Change [ Addition 3_
NAME PULEO, RONALD O - . NAME g
sTREET AD0ReSS | 4823 STONE RIDGE TRAIL STREET ADDRESS 3
CITY-ST-7IP SARASOTA FL 34232 CITY-ST-21P g
[
TTLE D [ pelete TNLE . ) [J Change [ Addition 5
NAME PULEO, NANCY P NANE . f,
STREET ADDRESS | 4823 STONE RIDGE TRAIL STREET ADDRESS :
CIvY-ST-21P SARASOTA FL 34232 CITY-ST-2IP }
TIME o " 07 pelete e - |7 T o O change [ Addition | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TILE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o liaétee empowered to ex te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-attachment witli-dn address, with all ofr€r liké eﬁwered.
AR 4
D=yt T
SIGNATH ALY s Y TS
p Cate Daytima Phone #



