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FILED

e
2002 UNIFORM BUSINESS REPORT {(UBR)
Sep 05,2002 8:00 am
PEQPNUMENT # P97000093387 . ecretary of State
. Entity Name S
A-1 AUTO SALES, INC. // 09-05-2002 90039 013 ***150.00
Principal Place of Business Mailing Address -
15217 US 19 PO BOX 5650 DULJJ U
HUDSON FL 34667 HUDSON FL 34674
S— VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
59-344 1643 Not Applicable
Zp Country dp Country 5. Certfficate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e — —e— - =T Name —= = - -
BYRNE, JOHN R Street Address (P.O. Box Number is Not Acceptable}
2308 SAND AY SR. ,
HOLIDAY #L 34691
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agsnt signalure required whan rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $550.00 ' B )
- X 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustl Fund C cr:ntrgi’buti on 9 | fgj;%qohg?;fe
(See criteria on back) O Mszke Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TImE PTS [ oelets TITLE ' [JChange [ Acdition
NAME BYRNE, JOHN R HAME
sTheeT ADDRESS | 2308 SANDBAY DR. STREET ADDRESS
CITY-ST-2IP HOUDAY FL 34691 CITY-ST-2IP
TITLE [ Deiete TITLE [T change  [J Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete HTLE [ charge [ Addition
. meam i | T T b o —— e — —— - - e e— — e —— —
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TITLE 3 pelate TITLE [ change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execule this report as required by Chapter 607, Florida StatuteS/Emd that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an g#fdress, wjth all ol empowerad.
Aot %o (727)s144837

SIGNATURE: _x SIC/ A ZQUIRED b
ata Daytima Phene #

SIGNATUEAEND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR

t
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