2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ L]
DOCUMENT # P98000058823 - Apr 23, 2001 8:00 am
" RJB VEHICLE SALES, INC ecretary of State
! ' 04-25-2001 90063 024 ***150.00
Principal Place of Business Mailing Address
3652 N JOHN YOUNG PKwWY 5672 MARLBERRY DR.
#18 ORLANDO L 32819
ORLANDO FL 32604
us
Suite, Apt. #, etc. Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59"3520758 Applied For
Not Apglicanle
z C I Zi G t i
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUCHANAN, ROBERT J
Street Address (P.C. Box Number is Not Acceplable)
5672 MARLBERRY DR. ‘
ORLANDO FL 32819
Cit = Zin Code
ity = [L i
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sionacure. typed or or nied name of ragistered agent and tille if applicaisle (NOTE: Reqistered Ager: sigraturs requ’rec when reinstating) DATE
i on is siial isfy | i m g
9. This Sorporatpm is giigible to salisty its Intangible FILE NOW!! FEE ]S. $150.00 10, Election Campaign Finanaing $5.00 May Be
Tax fising requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . -
N tust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Slate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TLE PSD 7 Delete TITLE [ Change  [] Additicn
MAME BUCHANAN, ROBERT J NAME
stReeT A0DRESS | 5672 MARLBERRY DR. STREET ADRESS
CITY-51-ZIP OHLANDO FL 32819 CITY-S7-2IP
TILE V1D ] Delete TITLE [1 Change [ Addtion
NAME BUCHANAN, BARBARA F NAME
staeer sooeess | 5672 MARLBERRY DR. STREET ADDFESS
oS- | ORLANDO FL 32819 Cirv-sT-2p
TTLE ] oelete IILE U Charge [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
THTLE [ Dalee e U1 Change [ Aaditior
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21F
TITLE [ pelate TITLE [ Change  [] Additian
MAME MNAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-21IP
TITLE O Delete TITLE [ Change [ Acdition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-71°

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under cath; that | am an officer or director
of the CDrpord'[lon ar the recelver or trustcc Cmpowcrco o oxocute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

------ | s
SIGNATURE: //%/3// A = S iy Z_mém,f% "‘7//9 o 252 5957

/LURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

Daytia Phcne #

o

WASE 13D

CR2EQ34 (10/00)



