e ————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #- ' "'P96000056984 Secretary of State

1. Entity Name- o
PKIL 05-23-2002 90141 045 ***150.00

BARRY HOPKINS CARSALES, INC.

XY

Principal Place of Business Mailing Address
2786 MIGHIGAN” AVE : 2786 MICHIGAN AVE - mavuuy
KISSMMEE FL 34744 : KISSIMMEE FL. 34744 .
2SI (EB Ro&D <AMe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &l%fs; — . City & State 4. FEI Number Applied For
WINTZ2 RALes 59-3386477 Ty —
ip A . ..| Count Zi Countr i
ﬂT 32—1 Y &q Y P ki 5. Certificate of Staws Desred [ 98+75 Additional
Fes Required
_ £ _ _ 6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
H Narme
HOPKINS' BARRY W Streat Address (P.0. Box Number is Not Acceptable}
3042 BL.OOMSBURY DRIVE
KISSIMMEE FL 34747
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida,
. . -
SIGNATURE SRR e
Signature, typed or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} 7 1 . v i DATE iV v,
:ug.;-».:; PR, PRy PR g
\‘E'J,Tf‘.‘:ﬁﬁf?,fi?%"?“ﬁ?f‘ is eligible to satisfy its Imangible o VE!LE“!\?OWI.! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and eiects to do so. After May'1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fons
(See criteria on back) a Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
F‘-T-I‘TFZE«T"-,’ L PCEQ., .. ... N L Defete TIME . (O change [ Addition
i HOPKINS, BARRY'W™ - "', NAME
STREETADDRESS 3042 BLOOMSBURYDR . . . | STREET ADDRESS
CITY-sT-2Ip KISSIMMEE FL 34747 © - -.© - -~ . CITy-s7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE= - Tt e - - * " pelete TITLE S -7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelate TITLE O changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-7iP
TILE (7 oelete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit other like empowerad.
SO SANFAY b o TR - -
SIGNATURE: __ S GWEC Y Inasmsociagy 17 4,('3',02’ C‘G”) 622-1727
SIGNATURE AND wpsnmnrma OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

OUAS

=4

4

nv

CRZE034 (3/01)




