FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P96000096205 Secretary of State
1. Entity Name 01-15-2003 90259 034 ***150.00
P & L AUTOS, INC.
Principal Place of Business Mailing Address
4155 DOW ROAD 461 IBIS LANE Juuui v
STE A SATELLITE BEACH FL 32937-3702
B RN A G
2. Principal Place of Business 3. Mailing Address -

3 W@iSews SraggT | 463 1815 wile

Suite, Apt. #, elc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

MELBoueNE L. OATELL\TE Aonel. fi. 59-3413074 Not Applicabie
Zip Countr Zip Count » ) 8.75 iti
32q 3;’ ou“ys . gms-, _4;-10 7 uorys . S. Certificate of Status Desired O l§ee Heqﬁf;;mna'
— - — B _Name.and Address.of Current Begistared Agent______ | _— -_—7.-Nams and Address of New Registered Agent
- Name —
Dow, EDWARN T,

DOW, EDWARD F Street Address (P.O. Box Number is Not Acceptable)

461 IBIS LANE

SATELLITE BEACH FL 32937-3702 03 1218 LANES

" * saTeuTE Ashert  FL | %35%).390)

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 Florida. | am familiar with, and accept

the obligations of registered agent.
! L]
SIGNATURE W/- Foward €. dow. —Pass. Thes 0% 2003
Signal or printed name of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150'°.0 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. s O fdsd-e?iotohllaeyéss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ' O celete TITLE ¢ 1% change  [7 Addition
NAME DOW, EDWARD F NAME Yo, e A F, PODRESS
swReeT ADDRESS | 461 IBIS LANE STREET ADDRESS q—G‘z 1218 OWE .
om-st-zp | SATELLITE BEACH FL 32937-3702 oITY-ST-2P SATEUATE LAY T .329%7-3102
TITLE [ belete TITLE v [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP 7 ) CiTY-ST-21P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete AILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ’ CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 elete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP . CITY-ST-ZIP

12. | 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 shail have the same legat effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other lika empowered.

A TESEAAROEIRGA, Thed 0f 1001 (32,) 979 1 faa.

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Datwe Daytums Phone #

SIGNATURE:

QIRFIN

AW

CR2E034 (10/02)



