IRRAT TN

Liv-¥e

2000 UNIFORM BUSINESS REPORT (UBR)? FILED

DOCUMENT # P97000102823 May 05, 2000 8:00 am

1. Entity Name
r f
AUTOMOTWE SALES, ADVERTISING, AND PROFITABILITY Sgﬁs_gﬁg{é 39 *,EE?OEP’

Principal Place of ess Mailing Address

1820 PLEA HILL ROAD
Kissl FL 34748

T

Suite, Apt. #, eté,_. (\/('\{’/ Suile, Apt. #, etc. ~ , DO NOT WRITE IN THIS SPACE
/ ., \SS \ L

T City'& StatdZ——-" (~ N = S o City & State 4. FEI Number 593433_52b‘;"‘ . Applied For
e e e T e e WVITEIVEER. e [ |Not Applicable
7p / Counity | zp 1 country N o $B8.75 additional .
2 \_‘ .«-\\‘ ‘0 OsC e O\O\- 5. Certificate of Status Desired [ Peo Roquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name :
DONAHUE' GREG Street Address (P.O. Box Number is Not Acceptable)
1820 PLEASANT HILL ROAD
KISSIMMEE FL 34746
ST City FL Zip Code
8. The above named emit N of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE ____ ‘ o : ' : __ L\\ 2—“-\ Co
_‘Tngr:mure, tprm of registerad agent and titia if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsr;:lorporat:c.m is et t.Eltitsgydlts Intangivte Fl;ivf*l?\fzv l::EE :ﬂs[f;:of% o 10. Election Campaign Financing $5.00 May Bo
ax fifing requirement and elec s 0 0. Aiter » 2000 Fee $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delete TTLE [] Change [ Addition
NAME DONAHUE, GREG NAME
sTReer ADDRESS | 18200 PLEASANT HILL ROAD STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 ‘ CITY-ST-2IP '
TITLE 7 Delete e - [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CIyY-§71-2P -
TITLE M Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S8T-2IP
TITLE 1 Delete TITLE [1Ghange [ Addition
NAME i \\. NAME
STREET ADDRESS .. STREET ADORESS
CITY-$T-2PP T R ciTy-sT-7P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o gxectfe this Temprt as required by Chapter 607, Florida Stalutes; and that my narme app in Block 11 or Block 12 if

halhg

changed, or on an attachment with an-addrgss, 1 kd.
Y A ) NUA
SIGNATURE: L \-\ \ L\{\ Co ¢\ )"2,\\"'7

("R{FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ., Daytime Phona #

CR2EQ34 {9/99)



