2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000091929 Apr 19, 2000 8:00 am

1. Entity Name

AUTO MAX MOTORS INC | ecretary of State

T ' 04-19-2000 90104 016 ***150.00

Principal Place of Busingsss © vl s Mailing Address
1701 WEST FAIRBANKS 1701 WEST FAIRBANKS
WINTER PQRK FL 32789 WINTER PARK FL 32789-4605

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & Staie 4. FE} Number Applied For

59-3409723 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
N GONSALVES: ‘GEORGE'® - T Streke-t Acidress‘(P.O. ‘B;)x Numl-aer is Mot Acce;téble) — )
. 2400 MCINTOSH WAY
MAITLAND FL 32751
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typad of printed nams cf registerad agent and title if applicabls. {NQTE: Registared Agsnt signature requirad when reinstating) . DATE
8. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 PSR o L
- ) 10. ‘Election Campaign Financin 1
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution K | fg;odqohg?éfe
(See criteria on back) a Make Check Payable to Depariment of State '
B P OFFICERS AND DIRECTORS © "7, ["".7 ""I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P77 T O oekee 3 B Thange [ Addition
NAME GONSALVES, GEORGE NAME q 7 T
sTReET A0DRESS | 2400 MCINTOSH WAY STREET ADDRESS 21 vwder Tr
P a—
cmy-sT-2P | MAITLAND FL 32785 CITY-ST-2P Meitlawd, FIl. 32251
r
TILE ‘ [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - : - - CITY - 5T- 2P - e
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T-2IP
TITLE [ pelete TILE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNY-ST-7ZiP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart 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 trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or an an atiach t with an ress, with all gther ke empowered.

SIGNATURE: SOQBIRED H-ll-00  Hor-10-¢i9¢

~ suafiaT F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

el

CR2ED34 (9/99)



