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DOCUMENT # 'P96'000064543

1. Entity Name

UNIVERSITY AUTO SALES INC.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90065 049 ***150.00

Frincipal Piace of Business Mailing Addrass
€41 PALM BLUFF ST 3225 S MACDILL AVE
CLEARWATER FL 34615 #129-331
us TAMPA FL 33629
us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3386142 Not Applicable
L. Country Zip Country 5. Cerlificate of Stalus Desired [, 98+79 Additonal
B ’ : - - *Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
KJOS, DALE A Sireet ABS?{’%B e:r; {réNol gc%mt lg,
1600 GULF BLVD
#1014
CLEARWATER FL 34630 S Zip Code
[ e FL | %3602

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

SIGNATURE
Signatura, typad or printed nama of registered agent and tte if applicable. {NOTE: Regis-ered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $‘5.00 May Be
Tax fllll‘!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME D [ pelee L Heaided B Change [ Additon
NAME KJOS, DALE A NAME Oale iﬂ KIG& cdibrese
STREET ADDRESS | 1600 GULF BLVD., #1014 STREET ADDRESS 910 Jal nejﬂomag m
CITY-5T-2IP CLEARWATER FL CITY-ST-2IP «—T‘a‘_m QL 3 3@ da.
TITLE 7 pelete mLE ] [T Change [ Adgition
NAME - NAME
STREET ADORESS | o .- STREET ADDRESS o
otz | CITY-ST-2IP Y
TILE 0 Detere TITLE [QcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF CITY-8T-ZiIP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME T Delete THTLE [] Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director

rustee empowered to execute this report as required by Chapter

of the carparation or the receiver
n addregs, withel other like empowered.

changed, or cn an attachment wi

SIGNATURE:

607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if

Daylime Phone ¥

CR2E034 (10/00)



