2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2002 8:00 am

)
|

- ——

DOCUN 638 Secretary of State
bl
PRICE LESS AUTO SALES INC. 05-23-2002 90128 032 ***150.00
Principal Place of Business Mailing Address
5621 SR 54 5621 SR 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34€52
2. ®rincipal Place of Business 3. Mailing Address ‘ ‘"ll"l "l |I|IHI"“|“| m“ m“ Il“l ||l|| “||| m“ Il‘ll ”I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ City&State . __|__CiyaSae . s e} A FELNUmber s | JApplied For .
- . j - 59-3542689 _INgct Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
- Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“.LS, ANTHONY Strest Address {P.O. Box Number is Not Acceplable)
11951 TEE TIME CIRCLE
NEW PORT RICHEY FL 34654 :
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. {NOTE: Registered Agenl signature raquired when reinstating) DATE
. . . P . . 1, ' '
8. This corporation is ellgible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Elestion Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $560.00 Trust Fund Cortribution added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
o | PR - o e JE e e e Bl == {S}:Gnange =[] Atdition™ =
NAME MILLS, ANTHONY D NAME e
STREET A0DRESS | 6621 SR 54 STHEET ADDRESS 3
orv-stze | NEW PORT RICHEY FL 34652 ciy-ST-2P : 2
TITLE [ Delete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Gelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE ] Change  [T] Addition
NAME i NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP S
T T . e o
B LR B~ === sl peety TS g RTIE TS [ change [ Addition
1" NAME - NAME-
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 direstor
of the corporation or the receiver of trustee empawered 10 execulte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.
~ jfL\ L:( *n :‘l Eﬁ 3
SIGNATURE: SN S ¥
TURE AND TYPED O FRIRJED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phons #




