2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063801

1. Entity Name

PRICE LESS AUTO SALES INC.

Malling Address
5621 SR 54

Principal Place of Business

5621 SR 54
NEW PORT RICHEY FL 34655

NEW PORT RICHEY FL 34655

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90185 047 ***150.00

DLddad

AN

LR -

City

2. Principal Place of Business 3. Malling Address “II““H" ﬂ"
Suite, Apt. #,ete, el == GuitEAD I B EIT. DO NOT WRITE IN THIS SPACE
AT TR -
City & State City & State 4. FEI Number Applied For
59-3542689 Not Applicable
Zi Count Zi t iti
s it P Country 5. Cortificate of Status Dested ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
3508 MAGNOLIA RIDGE CIRCLE
WEST #301
PALM HARBOR FL 34684

Zip Code

FL

SIGNATURE

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.

Signaturs, typaed or printed name of registered agent and utle f apphcabls,

{NOTE: Registersd Agent signature raquirad when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirament and.electsto de so. "~ — 77 -
(See criteria on back)

FILE NOW!!! FEE IS $15000 _ _

10

Ehection Campagn Erarcing_~ $5.00 May Bs |

s ee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMmE P O Delete TmLE P Change [ Addition | _
NAME MILLS, ANTHUNT NAME Mills, Anthony .
STREET ADDRESS | 5621 SR 54 sTREETADDRESS | 5621 SR 54 :
erv-st-zP | NEW PORT RICHEY FL 34855 ov-§1-27 | New Port Richey, FI. 34655 o
TTLE v O Dalete TITLE O change [ Addition | «
NAME WOOD, WILLIAM NAME

STREET A0DRESS | 5621 SR 54 STREET ADCRESS

CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-5T-2IP i CITY-S7-2IP

TITLE O pelete e [ change  [[] Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
RAME NAME

STREETADDRESS | ., . - L. oW STREET ADDRESS

CITY-§T- 2P o ’ CITY-ST-71P

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- 0~

SIGNATUI_!E AND TYPED

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayime Phone #




