2002 UNIFbéM BUSINESS REPORT (UBR) FILED

; ' Apr 16, 2002 8:00 am
DOCUMENT P97000042720 A 3
"Enignane b T ecretary of State
CENTRAL AUTO' INC O 04-16-2002 90177 007 ***150.00
Principal Place ot'éﬁ'siﬁé'sg E"‘_‘ Mailing Address
1015 N CENTRAL AVENUE, .~ ... - 1015 N CENTRAL AVENUE
KISSIMMEE FL 34741\ BCEAEREEIES KISSIMMEE FL 34741 ] _
- " | I
2. Principal Place of Business . 3. Mailing Address ) I S “

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3445690 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
PARKS, JR ROBERT Street Address (P.O. Box Number is Not Acceptable)
PR - e e e e e e - . ress (P.O. mber is
1015 N CENTRAL AVENUE - P e of DUSGILCOESS RO PR RSB LRI L e
KISSIMMEE FL 34741
City FL Zip Code

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

CR2E034 (9/01) -

SIGNATURE
Signa{urr:\_ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
9. This f:lorporatic.)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fliing requwe:nfgt and elects te do s0. After May 1, 2002 Fee will be $550.00 ~ Trust Fund Contribution. O Adé-.ed o Fe}c'es
(See criteria on BHCK) O Make Check Payable to Department of State | | . o oo T -

nat. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIEEHS;ANQ DlRECT‘OHS’H’aHIﬂ
e LA i O Celete TLE L e IR T e ) Uldge ) Ad
I NAME. ;| EHRHART, WILLIAM T e g Y NAME . ST

streer aockess | 1001 N. CENTRAL AVE TLoAeee e STREET ADDRESS

crv-si-ze | KISSIMMEE FL 34741 CITY - 51-2IP

e D _ ] Gelete TITLE Ol change  [J Addition

wre , . |PARKS, JR ROBERT ' HAME

streeT anoress | 543 LEAR ST STREET ADDRESS

orv-st-ze  |ORLANDO FL 32809 CITY-ST-21P

TIME T8 - . [ Delete TITLE (I Change [ Addition

NAME ROTHFELD, ROBERT F ‘ NAME ‘

street aooress | 1001 N. CENTRAL AVE STREET ADDRESS

orv-st-ze |KISSIMMEE FL 34741 CITY-ST-2IP

TILE [ petete TILE N e [Opnange. (3 Addition’

NAME et s = el 1Y AR I - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleta TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this report 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 cr director
of the corporation or the receiver or trustee empowered to execute 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 attachmgrmwith an addrgss, with all other like empowered.

SIGNATURE:  RBRT DRk s @, 7/5/ b2 47 §¥I-7267

D NAME CF SIGNING OFFICER OR DIRECTOR ¥ Date Daylima Phane #

A —



