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* 2001.UNIFORM BUSINESS REPGRT:(JBHR)

1. Entity Name

“VDSC_UMENT# P97000043812

¥ yilla Used Alito Sales, Inc.

Principal Piace of Business

4950 S. Orange Blossom Trail
Orlando, FL 32839

Mailing Address

3

Ciy

01/ 10/D2FD [ 1 2
F¥EE ] AL,

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the state ida.”

vitla syt

2. Principal Place of Business 3. Mailing Address
4950 8. Orange Blossom Trl #P%:30:2:Box»5922205= 7
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Eor
Orlando, FL Orlando, FL 593445479 Not Applicable
Zip Country Zip Country , . $8.75 Additicnal
Gl 5, Cerlificate of Status Desired ;]
32839 USA £32859=2205 USA ' ' Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Villa .J. Avescat
4950 ‘§.-Orange-Blossom Trail— " "~~~ Sifeet Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32839
T e e e e -

]

{NQTE: Reqistarad AQan signature requicad whan renststng)
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

ADDITIONS/ CHANGES TO OFFICERS AND DIRE

0. OFFICERS AND DIRECTORS i,

mesesil Director and President {7 Detete TME Director and Vice President [OcChnge EXuuiton
NAME Villa J. Avescat NAME Yves Leonard

STREETADDRESS | 4950 §. Orange Blossom Trail SREETADRESS 14,950 S, Orange Blossom Trail

Ciry-sT-21p Orlande. FL 22810 or-st-2¢ |orlande, FL 32839

TME ’ 7 Detete TME Director and Secretary O change  ERpasition
e HAME Jean P. Voltaire

STREET ADDRESS SREETADRESS | 4,650 S. Orange Blossom Trail

ony-s1-e tre-s- - 1orlando, FL ~32839

TILE [ Delete TRE Dire;c tor and Treasurer [ Changs  RIhddilion
A HAME Pirivs-flerveay

STREET ADURSS | S ——— —— -STETAORSS. 4950 S. Orange Blossom Trail

CITY-5T-2IP CIY-ST-2IP Al 10

WLE (3 Detete e o i [ Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7P

T O Delete TITLE D Change T Addilion
RAME MAME .

STREET ADDRESS STREET ADDRESS

omy-s1-2p . QY-S \\q

TITLE O Delete e VO [change [ Addition
HAME NAME

STREET ADDALSS STREET ADDRESS

CiTy- S 2P CITY-51-2P

of the corporation or the receivar
changed, or on an attachrment wily,

[SIGNATURE:

RSO0V arad 1o

Daytirna Phom ¥

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made i |
exacute this report as raquired by Chapter 617, Florida Slatutes; and that my rame appears |

nder oath; that | am an officer or director
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CR2E037 (11/00)



