2000 UNIFORM B

FILED

DOCUMENT # P97000093387

1. Entity Name

USINESS REPQ‘BTJUBR)

v Apr 28,2000 8:00 am

: ecretary of State

A-1 AUTO SALES, INC.
04-28-2000 90069 024 ***150.00
Principal Place ol Business Maling Address
15217 US 19 PO BOX 5650
HUDSON FL 34657 HUDSON FL 34674-5650

0ad4d9

2. Principal Place of Business

3. Mailing Address

R G

Suite, Apt. #, ett.

Suite, Apl. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 34416 43 Applied For
- L Not Applicable
Zip Country Zip Counlry ; - $8.75 additiona)
5. Cerlificate of Status Oesired 0 Feo Roquired
6. Name and Address of Current Registered Agen! . - 7. Name and Address of New Registered Agent
Namg -~
-~ C ez SUNDNNIUEE QU —— M\Jﬂ.hﬂjﬁg:_aa e PR S — g
GILMAN & CIOCIA Street Address (P.O. Box Number i’ Not Acceptable)
10903 US HWY 19 '
PORT RICHEY FL 34668 ‘2308 SAND G““I K&\
City H Zip Cod
, ol\as FL | 3569/
8. The above named entity su this staternent for the purpose of changing its registered office or registared agene./ oF botp. in the State of Florida.
SIGNATURE &ﬂ é_— {‘ 2 /,_-—"—'—_—
Signature. typad ?/?‘&od name of Iegistan and itle i apphcabls, NOTE Regriternd! Agant signature réQuited whan rsinstalng) DATE
9. This corporation is eligible to satisty its @angibls FILE NOW1!! FEE IS $150.00 Erection Campaian Financi
Tax liling requirement and elects to do so. After Io_IAY 1, 2000 Fee wlll be $550.00 10. Tn?:tlxnda(? o;:‘atlrigbr:m:n. na fgg‘{;ﬁgf e
7 (Seecrierdd onback] T . “Maké Check Payable to Departmant of State ~ A o o IR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
hE PTS 1 pelete TME [ Change [ Addition | &
NAME BYRNE, JOHN R HAME %
sTReer aoRess | 2308 SANDBAY DR STREET ADDAESS o
orv-si-z¢ | HOLIDAY FL 34891 EIY-51-2° i
———
UTLE O oelee TE DlChange [ Acdition | G
MAME NAME
STAEET ADDRESS STREET ADORESS
CIrY-5T- 2P CHY-S1-2IP _
TMLE S T Delete T TTE - Dcrange T Aodition
HAME RAME
{_ STREET ABIRESS [. e - (JSTREETADCRESS | e -
CITY-51-2P I Comy-st-zp | : :
e 1 Gelete T [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-21P CITY-§T-2P
e O oelets TLE [ Change  [£J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S¥-Ip CITY-S1- 2P
TITLE 7 Detete TILE [} Change (] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -51-2p CiTY-57- 2P

13. | heraby ceni
inditsalad on this report of supplement
of the corporation or the receivar or
changed, or on an attachmenl wil

SIGNATURE:

that the information suppli

ddress, with all other like empowered.

d with this filing does not qualify for he examplion Stated in Section 118.07{3)(i), Florida Stalutes. | further carudy thal the information
port is frue and accurate and that my signature shail have the same legal effect as it made under calh; that | am an officer of director
e empowered Lo execule this repart as requirsd by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12l

g,
N

-J?—‘

7 ac

)

.

5% )T
e

-, —y

OF SIGNING OFFICER OR DIREGTOR Cate Oayume Phans #




