EEEEEEEEEEEEEEEEEE———— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

]

[ ]
DOCUMENT # May 01, 2002 8:00 am
1. Entity Name P98000038806 Secretal ’f Of State
k-
CERTIFIED AUTO SALES AND LEASING, INC, 05-01-2002 91581 041 ***150.00
Principal Place of Business Mailing Address
89t5 SOUTH HIGHWAY 17-32 8915 SOUTH HIGHWAY 17-92 -
MAITLAND FL 32751 MAITLAND FL 32751
us us
2. Principal Place of Business 3. Mailing Address “""“l “I ‘Ill' m “Il" "m Ilm l"" "lll "m m" IIN' Im ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
e City 8 SlalE. = vz om—or o= e |, Clty.& StA o s e ] 4 FELNUMB G omer tm BT e = ez S o0 2] | ADPHEOEO s, [ —
59‘3507446 Not Applicable
Zi Zi Count M
P Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name \
] i .
0 BRIEN- SHAUGHN Street Address (P.O. Box Number is Not Acceptable)
8915 SOUTH HIGHWAY 17-92
MAITLAND FL 32751
N City FL [ Zrcoee
8. The above n:‘%ﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. {NCTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 10, Elocti o
\ tior C Fi
Tax filing requirement and elects to do s0. 4 After Ma bé $550.00 TriZtKIJ:E " dagn{?ri:?;uﬁ::ncmg iﬁ'gqohg?;:e
(See criteria on back) y Make Check Payable to Department 0! to '
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [ Change [ Addition §_
N O'BRIEN, SHAUGHN Nave : e
STREET ADDRESS 8915 SOUTH HIGHWAY 1742 STREET ADDRESS §
CITY-5T-2Ip MA"'LAND FL 32751 CITY-ST-2IP Ucd
" o
TITLE [ pelete TITLE [ Change £ Addition | O
NAME NAME
ﬂET ADDRESS ~ e e - STREET ADDjﬁEﬁ
A T e S e T Y R - el e T e L, et e e m e L]
CITY-5T-2IF CITY-S1-2IP - -
TITLE J Delste TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS « STREET ADDRESS
GITY-ST-2IP CITY-3T-21#
TITLE [ Delete TITLE O] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2iP
13,1 her'eby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature-shall have the same iegal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to exaadts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a with all oprr likerempowered,
SIGNATURE: __ X b=t ot HIWZ #1767 1258
SIGNATURE AND TYPED OR PRINTRE-NAKIE OF SIGNING OFFICER OR DIRECTOR [ r Cate Daytime Phona #




