2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042720

1.

Entity Name

CENTRAL AUTO, INC.

Principal Place of Business
1015 N CENTRAL AVENUE

KISSIMMEE FL 34741

us

Mailing Address

1015 N GENTRAL AVENUE
KISSIMMEE FL 34741
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 30053 002 ***150.00

fnna,., ..

IR

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4, FEI Number 59.3445690 Applied Far
Not Applicable
Zip Country Zip Country 8 $8.75 Additional

. iff of Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKS, JR ROBERT

‘I~ Mamg™ -7 -

Street Address (P.C. Box Number is Not Accepiable)

1015 N CENTRAL AVENUE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable. (MOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisiy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 vay &
- . ay Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
e D B Delete me WP | WL IAM T ENRHBRT Clchange  @Addiion
NAME GHAGEJAMES M NAME (o0 N CEPVTRAL RAVE
sweer apoRess | 948-DERBYSHIREDRIVE STREET ADDRESS IMMIEE L B I
ore-stoe | KISSIMMEE-FE34758 ivsrze | KISTIMMIES - Y74
e DP [J Detete me TINCGERT F ROTHFELD Drag [ghiin
e | SRIEMST e (1901 41 CERTIAL 4
CITY-ST-21P ORLANDO FL 32809 CTY-ST-ZIF [(’ m " ”ﬂ Ft 3‘/ /

CTHE - - - - o I [ Delete TMLE_ [ Change ] Addition
NAME HAME . - ST e e = _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TIrLE (O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O etete THLE DO Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-7P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. | hereby cenify that the information supplied with this filing does not qualify for lh_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adidress, with all other lixe empowered.
[ ————

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGRING OFF1

3/3!/@ /

Ho7-$32-34%

©OR IRECTOR

Date

Daytime Phona #

0431123

CR2E034 (10/00)



