FOR PROFIT COR
UNIFORM BUSINESS RE

ATION

T (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT # F380000 15990

1. Entity Name

o

THE PRICE 1S RIGHT AUTO QAL,—ES, ma

ecretary of State

04-29-2002 90120 045 ***150.00

DO NOT WRITE IN THIS SPACE

D4V4LV e

2 Prtncnpal Place of Busmess

()l 15TRSTREET EAST

3 Mailing Address

Ol 51'*' STREET EAY

34—903

7. Name and Address of Current Raglstered Agent

" melssner, BREGORY (. .

S »HBOwNeT WRITE+ =5

Streat Address (P.O. Box Number is Not Acceptable)

Te el e e it T

| INTHIS SPACE

FL

11l_3Rb AVENUE WEST # |5D
S YPRADENTON,

BIF05

SIGNATURE

8. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prinied name of registered agent and tite & applicable

(NOTE: Registered Agent signature required

when rainstating)

DATE,

‘9. This corporation is eligible to satisfy its Intangible
« Taxfiling requirement and elects to'do so.
{See critaria on tack)

January 1.« May 1 Fea Is §150.00
After May 1, Fee is $550.00
Amendad UBR is $61.25

0. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

- Make Check Payable to Department of Stato

Suiite, Apt. # atc, Suite, Apt, 4, etc, DO NGT WRITE IN THIS SPACE

City & State & State 4. FEI Number Applied For
meTD” FL BéA'DEN TOI\I F’L 65’03“‘{'@5’ Not Applicable |
3‘-”2 D 5 ﬁ”"suy A Zip Coun 5. Cestificate of Staws Desred [ gg;gq Qf:;ﬁ""a'

1. QOFFICERS AND DIRECTORS ] i, .

TILE gme 2 : o

AN KAL,Oé;e: ELPIDA IR 48

STREETADDRESS | (4 | T& =1 STREET ADORESS ;" | o

s | QA RN E [L55s amste | L g
— a

TIHE p IME G : 19

w r&ua’f‘sﬁrﬁa RDBERJ’ e < ‘ e

STREET ADBRESS R el STREET ADDRESS® | ~ : . :

CIry-51-2ip (pOH fiJﬁNT g}:} ~L - 4-9103 Cemvstoe | - ' e

e TS e - ., T

NAME PﬁSCUZ-'Z—é ’Y!AAQY fg/ﬁ{gﬁA}QET CNAME A EEE R,

STREETALORESS [ ()] ] TREET STREEFADDRESS | - e

CITY - ST-21P BRK—D TONT EL 3/—)'50 3 T S R DO NQT WRITE“*-W‘% “h ',~

e j B ] K

~ N I THIS SPACE

STREET ADDRESS : smsmunnsss ’ ' o

cIry-sI-21p ."cmr St ZIP a

THLE LME T

NAME TNAME . N

STREET AGDRESS -smuwms Be o

CINY-57- 2P SOV SER el

TIMLE i -

NAME NME .

STRIET ADDRESS ;smmmnazss A Loy

CITY-57-21P Cry-Se.2p o |

of the corporation or the receiver of rustee empowered to execute this r
attachmient with an ad?;s with all othey like empowered. ﬂ
SIGNATURE:

13. | hereby certify that the information supplied with this ﬁun does not qualify for the exemption stated in Secuon 119, O?{J)(l) FLonda Statutes | further cemfy that the information
indicated on this report or supplemeantal report is true an accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

/152 (947) Z59-4477

SIGNATURE mtymzn OR Palmv NAME OF SKINING JOFFICER OR anEt:Ton

Dayvme Phone #




