2000 UNIFORM BUSINESS REPORT (UBR)

——

CR2E034 {9/93)

s - - %
9 L L
DOGUMENT # P97000083209 .
1. Entity Namse i; iL.t.D ]
nrTARY OF SiAlL
KSA AUTO SALES INC. , _EURTDTARY OF Sfall
EEERA AR TaY "'l’. pLLEfP}{]", ink i[ I
Py ‘;‘C'!\uﬁ WE i e
Principal Place of Business Mailing Address 1y NJR -1 AM T 28
8312 E. COLONIAL DR 8312 E. COLONIAL DR
ORLANDO FL 32817 ORLANDO R 32817-3910
Suite, Apl. 4, elc. Suite, Apl. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State &. FEI Number Applied For
593471294 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AL-HARBI, BADR Street Address (P.0. Box Number is Not Acceptable)
2314 RIO PINAR LAKES BLVD.
ORLANDO FL 32822
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida.
SIGNATURE
Signalune, typed or prniac nama of registered agont and title ¥ applicabla. {NOTE. Ragistered Agent signature roquired whdn rénsialing] DATE
9, This corporation is eligible to satisly ils intangible T . FILE NOW!!I FEE IS $150.00 10. Election Campaign Financin
Tax fifing requirement and elects 10 0 so. -~ - After MAY 1,2000 Fee willbe §550.00 ~ - ==~ Fgst Fund C'opr'\l'r?bhu:)ﬁ. by a-- fd%gqohg?éfe
(See criterta on back) (] Make Check Payable to Departmient of State -
11. {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Defats TMLE [JChange [ Addition
NAME AL-HARBI, BADR NAME
streeT a00ress | 2314 RIO PINAR LAKES BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CiTY-5T-2IP
TLE [ pelete TmEe ! O Change [ Addition
s soodess | - = lw e b= h R I E= s el
STREET ADmESS. STREET ADDRESS "'E:l'q' “-DR r"ril:]——i:l 1 D, ﬂm_!"ﬂjq
Gn-st-zp Civy-ST-21P .1..14.'.... -1-:"';' [als] ----.-..:..‘ i l:l"r T}
me "l ooie e R T T R Sl
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP A CITY-$T-7°
THE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . Y V) X 5. -
TmE 3 belete TILE O change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-ZIp CHY-ST-21P . WA= 7'l\‘a‘
e [T Dekele WiLE \\ CCngs  [J Addition
e . : Nave
STREET ADDRESS STREET ADDRESS
Cy-S1-ap CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated In Section 119.07(3XI). 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 il made under oath; that | am an officar or director
of the corparation or the receiver or lrustes empowered to axecute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,

QSN AT 1= zeeni=f 1T

= A O = SR

SIGNATURE:

SIGNATUREAN,D"PEDORPMTEDMDFSM!(GDHHCERGHD!RECIDH Data Daybrme Prone &




2000 GiIFORM BUSINESS REPORT (UBR) P‘b’ \lo¥ 4
DOCUMENT # P27565 FILED

1. Entity Name

CORESTATES DEALER SERVICES CORP. 00 APR -4 AH 3: 01

SECRETARY -OF STATE
Principal Place of Business Mailing Address 3 g}ﬁSSEE. FE@R&@A
747 DRESHER ROAD. SUITE 100 1201 HAYS STREET
HORSHAM PA 19044 TALLAHASSEE FL 32301-2608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
23-2580408 Not Applicable

Zn Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

‘TALLAHASSEE FL 32301-2525
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicdble. {NOTE' Registered Agent signature raquired when reinstating} DATE
8. This corperation is eligible to salisfy its Intangible _ FILE NOW!! FEE IS $150.00 ‘ .
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 10 E:Eg:?ﬂnc;agoprz?;u&n: neng 0 f%gqahggfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
TILE DSvP [J Delete TITLE [ Change [ Addition
NAME LEMBO, KEITH D NAME
svheer aporess | 301 SQUTH COLLEGE ST., 31ST FLOOR STREET ADDRESS
orv-si-2P | CHARLOTTE NC 262880630 cimy-st-2
TITLE SVPS [ Delete TIME [J Change [ Addition
NAME ANDERSON, ROBERT L NAME
steer Aooress 301 SOUTH COLLEGE ST., 31ST FLOOR STREET ADCRESS
CITY-ST-21P CHARLOTTE NC 28288-0630 CITY-ST-ZiP
TMLE VPAS [J elete TITLE [ Change [ Addition
HAME BALLANTINE, JACQUELINE A NAME
STREET ADDRESS | 1339 CHESTNUT ST., 15TH FLOOR STREET ADDRESS
orv-si-20 | PHILADELPHIA PA 19107 cirY-§1-2°
e AVP 1 Delete TILE (J Change [ Acdition
HAME SCHWARTZ, WILLIAM H NAME
STREET ADDRESS | 1339 CHESTNUT ST., 18TH FLOOR STREET ADDRESS
orv-s-2p | PHILADELPHIA PA 19107 oimv-51-2
TLE AS - [ Delete e () Change [ Acdition
NAME SCHWARTZ, WILLIAM H NAME :
STREET ADDRESS | 1339 CHESTNUT ST., 15TH FLOOR STREET ADDRESS
cTY-sT-2¢ | PHILADELPHIA PA 19107 GrrY-ST-2P
TITLE [J Delete TITLE {C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _ s .
CITY-$T-2IP oSt [OOoOO31944o39——2

13, | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oathy; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all otbgr like empowered.

W T e leaTAEI UL (1 SOHWOETL AVP 3-3-00 KE

SIGNATURE AND TYPED OR PRINTED NAME OF SKisuNG OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



——— = g

e Pg.20¢ 2

A+¥ac£\w~—m
csc ~\\ THE UNITED STATES |
CORPORATION
\__/ € 0MPANY
~P.O. Box 5828
Tallahassee, FL 32314
. (800) 342-8086 Account NTD': 072100 032
(Raquestor's Name)} Reference . #
1201 Hays Street .
{Addrass) . Authorization:
Tallahassee, FL 32301 222-9171 : . . 50
(City, Stata, Zip) (Phane #1 Cost Limit : § ! -0V
CIS Contact: é Y \&@-C\ W\O&by‘wf/_ OFFICE USE OMLY

CORPORATION NAME(S) & Docmmguﬁmmcs) (if knova):
Qoredlades Yealer Grias Cop.

{Corpotaton Name} {Doctment #)

2. . . -
(Comporation Name) ~ {Documaent #)

3.,
{Corporation Namas) {Document #)

4.
: {Dosument §)

{Corparation Nama)
D Certified Copy

:‘? L__] Mad out D Vil wait K] Photocopy D Certificate of Status

R w\ A

{ Ao AT, -‘-‘J}JNJ‘-‘"&""# cres b= 1T,

A LT e N -’M;}‘-\—xv'-"-*gw 9-4%

| o
, , Proft Amendment
| NonFrofit Resignation of R.A, Officer/Director
Limited Liability Change of Registered Agent ‘
\ Domestication . Dissclution/Withdrawal
‘ Othér { Merger

T TR A s o 2

S \v"ﬂ)‘-«.u{-.-imﬁ—-;.u-.-:\-\ DwoSerpct O T i
?S Annual Report . - e e
v - WForeign
Fictitous Name
. Limited Partnership
l Name Reservation
Reinstatement

Trademark .

Other

656 W - ygy 0
._..03/.“333&..- .




