2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066631 Apr 18, 2001 8:00 am
1. Entity Name L .
RONNIE VAN DEN BRINK AUTO SALES, INC. ecretary of State
04-18-2001 90101 004 ***150.00
Principal Place of Business Mailing Address
405 A ENTERPRISE STREET P O BOX 258
QCOEE FL 34761 GOTHA FL 34734
Us us
s ST R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3397555 Applied For
Not Applicable
Zp Country Zp Couriry - 5. Certificate of Status Desired O gg‘;gﬂf’:éﬁm'
6. Name and Address of Current Registered Agent _,_ _ B 7. _Name and Address of New Registared Agent_ .
T T T ’ ’ Narne
g;_»zolg %KLII’JBV‘CIRI\?[%:AGE\RDEN RD. #2933 Street Address {P.O. Box Number is Not Acceptable)
QOCOEE FL 34781
City FL Zip Code

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

A

DATEOZ// =

ighatura, typed or printed name of registered nt and title it applicable. {NOTE: Registerad Agent signature required when reinstating)

9. lhis F:'orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVIS O elets TNLE FV T.z D . - k " $elohange [ Addition
i PIZINSKI, BARBARA v Rarbarc. Pizinsk |
smeer anoeess | 3200 OLD WINTER GARDEN RD # 293 SRESTO0ESS | 3 300 o /Of £snFer Lo rdlem fG i) 77
CITY-ST-21P OCOEE FL 34761 CITY-§T-2IP Core ~L F¥7 g
TIHLE ] [ pelete TLE [ Change [ Acdition
NAME VAN DEN BRINK, RONNIE NAME
sweer aooress | 9132 ALISO RIDGE RD STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CITY-S7-2IF
TIE = = oD e e - 'ﬁ’n{;mg =T TmE - .- 7 e *~ 7 [ Change "3 Addition
NAME SMITH, DIANE NAME
staeeT aooress | 2712 ROLLING BREAK DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 ¢ITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
e O oetete TITLE [ change ] Addition .,
HAME NAME - -
STREET ACDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
ME [ pelete TLE OcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 7P

13. | hersby 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 repoert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlaghment with an address, with all other lik nowered.

SIGNATU 2 }EW e/ W45 Y - Ty |
IGNATGRE AND TYPED OR P EDHMAME OF NING OFFICER OR DIRECTOR Date Daytimea Phone #

—

CR2E034 (10/00)



