£ ..

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035377

1. Entity Nam

Lﬁ/sou AUTO SALES, WC -

FILED

ODFEBZI AM11: 01

Principal Place of Business

5721 Fowlee S~

Fr.m

Mailing Address

/ AY
= 80/8 P’WLC&

3390/

m
SRLL: Tl

2. Principal Place of

73/ Fo

Businegs
Fowler SE

JRGIE Spruce M &

Suite, Apt. #, etc. Sune Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
‘dT \/)W_ p(_/ F:T m (,W__, . pc, -’OQ/.?a /3 Not Applicable

Zip Country Zip Country $8.75 additional

2290/

SHIRLEY
407 NE T TER
OpPe (Qpeac

329/&

LS

g

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TTOHHIRTEY T E L SiLveEr

£ SILVER-

Slreet Address

Bgumber is Noti\ pgr £

YET. MuerA L AL

FL

35389/

8. The above named enlity submits thxs statement for the purpose of changing its registered office or registered agerr both, in the State of Florida.

@J&QS\S\ SHIRLEY £.Siver

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

Signature, typed or printed nMred agent and kle f applicable,

(NOTE. Regrstered Agenl signature required when reinstating}

DATE

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

11. ~ OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me \CTD V‘T‘ D m)em Time VAN s, O Change ﬁ?ddition
NAME LL-I'A’m 6“__\/Eﬁ NAME S/_}/QLEA(/ & . S/L%E)%{

STREET ADDRESS T f_ STREET ADDRESS | ) & (o | < pl’ (A o r

CITY-§T-2P @L‘J\} COQA'L-I L R2G0H q CTY-sT-2P | £ m‘/l ers L 3 G /12

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP L2 O 1] B 1 4“:.{_ 1 F—.-"-—-I'—.
I — S ners T Hi@ U éﬁg ition_|_
e e — R B e RS0, 00 KR LS0 0
STREET ADDRESS STAEET ABDRESS

CITY-51-7IP CITY-ST-7F

TITLE O Delele THLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE T Delete TITLE T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADRESS )

CITY-S1-21P CITY-§T-71P / ﬂ S

13. | hereby certify that the information supplied with this fmné;

indicated

on this report or supplemenial report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalulesrl further certify 1hal the information
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE: -

or on an attachmant with an §

& Wlth arlﬁl\k@ﬁd‘

A-18 -00

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



