2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2002 8:00 am

DOCUMENT #

1. Entity Name

AUTOMAX AUTOMOTVIE GROUP, INC,

P97000046026

ecretary of State

04-08-2002 90067 043 ***150.00

Principal Place of Business

3113 LAWTON RD.. STE. 225

Mailing Address
3113 LAWTON RD.. STE. 225

QRLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address ”n”m "I m” '"'I "m "I" m” "m mll IN” "m 'ml Im '"I
3115 N. Hwy. 1-93 3115 N. Hwe. 1793,
Suite, Apt. #, atc. ' Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lomowood, FL Lonaweod, FL 59-3448616 Not Applioabs
n N ¥ N v |
33?!" SO Country _leﬂ fslpaqso Country uﬁ{\ 5. Certificate of Slatus Desired B O , E@%E&?(uﬁ?:c}_“of B
S| == oo, fi-Name and  Address of Current Reglstered Agent =T~ " "7”Name and Address of New Reglstered Agent
° Name
Steven M. Fahlacen
FAHLGREN, STEVEN M Strge Address (0. Bo; um‘b is Not Acghptable)
1500 FIRST UNION BLDG. S o
20 N. ORANGE AVENUE
ORLANDO FL. 32802-0712 FL

Y Orlandy 328}

and titla if appli

@ e purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/2

DAT!

- I f%
(NOTE: Registered Agent s§

icable. ighature required when reinstating)

8. This corporation is eiigible 1o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ()

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Elacli ign Fi i
After May 1, 2002 Fee will be $550.00 0. Eiection Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Added 10 Foes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oeiete TITLE ™ change [ Addition
e NERO, FRANK J New Nero Frank J. a3,

stReet AoDRESS | 13521 MALLARD COVE BLVD. STREETADDRESS [ R\ 5 N. Hmy \n-

orv-si-zp | ORLANDO FL 32837 or-st2p | enewiood fL 33150

TITLE [ pelete TITLE i o ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T
OV-STZP | o e am e e s i || QT gl [ R o T -

THLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE T Delete TILE O change [ addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE Q{\ [ pelete TLE Ochenge [ Addition
NAME K NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-2P

13. | hereby certify that the information suppiied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweared to
changed; or on an attachment with an addresyth all oth

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
I\'kﬁm wered.

ey 3-99-02 Y 7-450-0505

SIGNATURE: ___© ‘o5

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER OR RIRECTOR

Date Daytime Phone #

AV DEE-3ON

CR2E034 (9/01})



