2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057324 -

1. Entity Name

CENTRAL CITY MOTORS, INC.

o s

Principal Place of Business

953 MERCY DRIVE
ORLANDO FL 32808

Mailing Address

953 MERCY DRIVE
ORLANDO FL 32808

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90262 039 ***150.00

VA A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 59-3518306 Applied For
Not Applicabte
Zi i Count i
P Couniry dp ountry 5. Certificate of Status Desired O $8.75 Additional
i e | T . e L e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, ANTHONY H
Street Address (P.Q. Box Number is Not Acceptable
953 MERCY DRIVE ( prable)
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. N e . T
9. lhlsfﬁpfporatlc?n is elltglbl;e t? satmstfyé:s intangible A Fl;%:l?\gom FFEE |Sﬁ|$t‘:e50.50500 o 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elecls o do so. fter ' ee w $550. Trust Fund Contribution. Added {0 Fees

(See crileria on back)

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P [ Delets TITLE [ Change [ Addition
NAME PETERS, ANTHONY NAME
sTreeT ApDRess | 2497 COBBLEFIELD CIRCLE STREEY ADDRESS
Cry-§1-2IP APOPKA FL 32703 CITY-ST-ZIP
TITLE VPDS O pelete TILE I Change (] Addition
NAME PETERS, ROMA NAME
sTreet anoRess | 2497 COBBLEFIELD CIRCLE STREET ADDRESS
Jomvstar | APOPKAFL32703 _ . . ) - oiTy- 5128
TILE D. ' O Delete TILE i T [JChange [ Addition
NAME PETERS, AMANDA NAME
sTReeT aporess | 2497 COBBLEFIELD CIRCLE STREET ADDRESS
CITY-5T-2P APOPKA FL 32703 CITY-ST-2IP
TLE D O Deiete TLE O Chenge [ Aduiion
NAME RAMDIAL, PEARL NAME
STREET ADDRESS | 2497 COBBLEFIELD CIRCLE STREET ADDRESS
CITY-57-7IP APOPKA FL 32703 CITY-S7-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CImy-81-2P . %

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ith an address, witl

o

changed, ar on an altachment,

SIGNATURE:

other fike empowerad.

AN,

Qi- 14 - O1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

HO'T-290 - 1468

CR2E034 (10/00)



