5
2. FILED
Sgp 23,2002 8:00 am
¢

2002 UNIFORM BUSINESS REPORT (UBR) cretary of State

#
PgSNlaJmQAENT # P96m0094658 - 09-02-2002 90149 019 ***550.00
AUTO LAND OF VOLUSIA COUNTY, INC. \/
Principal Place of Business Mailing Address - 4 L0442
1644 E NEW YORK AVE 1646 E NEW YORK AVE .
DELAND FL 32724 DELAND FL 32724 T
2. Principal Place of Business 3. Malling Address
Suits, ApL. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3418542 ’ Not Applicable
Zp Country e Caurtry 5. Certificate of Status Desired [ ?eae gfq Adiional
e P e . T Namn and Addroaa of Current:Reglgterad Agent >==""="=" == |~= - —7, Name and Address of New Rggislered Agent™ T T -

_Nam;

= T 5 AR T R T - Y7 Jnll,q:zJ—
A . Street Address (P.0. Box Number is Not Acceptable)
480 MERORES FERNORY RD . AR e 475 jngSulohnzdave |

DELAND FL32720
CHYDC/A MCQ FL I leCode

8, The above named entity submits this stale ent for the purpose of changing #s registered coffice or registered agent. or both, in the State of Florida. | am famsllar wnh and accept
tha obligations of regi ered agent.

SIGNATURE ZJCM/ 6%/’5( / (&G S- - k-0 2

s.gnamva “typed o pdrind nama of fegisterad agant and titke i apphcatis. Agant wigrature tequited whan rsinstating} DATE
9. This coiporalidn is eligible 10 satisfy its Inangibls | -+ *~— FILE NOWII! -FEE IS $550.00- - -~ -— : 10. Electon Campaian Financin:
Tax filing requirement and elects (o do so. After September 13, 2002 Fee will be $750.00 | . Triit;:ln 4 C:ntrigbulilon g 0 ffég?o’gisae
{Sea criteria on back) O Make Chock Payable 1o Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
P 14 Detets me v W Crange [ Addition | &3
MILLER, ROY L nave ‘Brllard Bave e 5 g
480 MEREREES FERNERY RD SREETADORESS | J0OR S woadkmale) QUE 3
DELAND FL 32720 onsizp | Delane FF 32720 g
VP B Delets TITLE [dctenge ] Addition | O
we " - | BALLARD, BRUCE e
swizTAoDREss 11008 S WOODWARD BLVD STREET ADORESS -
CITY-ST- 2P DELAND FL.32720 CITY-ST-2IP
TIME [ pelete TIE . |:| Change _ D Addition
T T e s~ e (177 meralioe] IRt Spm Sy i Sl S
| smeer aponess STREET ADDRESS !
ciTy-§1-2p CITY-S7-2P I {
- TME [ Detess - TITLE (2 Crange [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2tP
Mme - [ petere TITLE L [Jchange [ Addition
NAME NAME R L e ' i
STREETADDRESS [ - - . . . STREE] ADDRESS X - . . . "
e SRk =200 SRRV S ———— S T e - e
CITY-ST-2P . . cImY-51- 2P :
TILE e " . O Détata T [ Crange  [J Addition
NAME o .
STREET ADDRESS STAEET ADGRESS L
CITY-S1-2P | ory-si-zp .

13 .I-hereby cartify that the informatlon supplied with this filin, 3 does not quality for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further centify that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar tha recaiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wlm an address:with all other. ke empowared.

SIGNATURE:

P AR

F-2Y 03
[

Daytma Phone #

e




