2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000066325 .. . - FILED
1. Entity Name =
CENTRAL FLORIDA AUTOMOTIVE, INC Jul 10, 2000 8:00 am
s .
Secretary of State
— - = - 07-10-2000 90012 022 ***150.00
Principal Place of Business Mailing Address
2247 W. HWY 841 2247 W. HWY 441
APOPXA FL 32712 APOPKA FL 32712
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State ﬁ";u 4. FEI Number Applied For
~ 58-3526060 Not Applicabla
Zp Country Zp G Country 5. Certificate of Status Desired £ fg ;’fq Additional
6. NarwrandAddress'of Current-Registered-Agent 7.-Name.and Addrass of Naw Aegistered Agent- . —
Name
MUSSELWHITE, WAYNE D ) Sireet Address (P.O. Box Number is Not Acceptabla) |
110 HIDDEN OAK DRIVE
LONGWOOD FL 327794947
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
Signatute, typad of prated RETe O RSerad a0 UK e o Apphcable. ‘NQYE:MMMMWNMW@M\ DATE
8. This carporation is sligible lo satisfy its Intangible FiLE NOW!II FEE IS $150.00 10, Eiection Campaign Financing $5.00 May go

Tax filing requirement ancl eleclstodo so.

__After MAY 1, 2000 Fee will be $550,00 _ Trust Fund Coniribution.

et A d ae

Addsd i Tesa -

~{See criteria'on back) “Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e V] ) 3 oelme TRE DOlomnge [ Addilion §
NAME MUSSELWHITE, WAYNE D NAME . ) g
STREEY ADORESS | 110 HIDDEN OAX DR. STREET ADDRESS ‘ 2
un-st-2p | | ONGWOOD FL 32779-4947 cr-sr-zp 18
nne {1 Detate Ol cnange [ Agdition | O
NAME
STREET ADOAESS srnm ADDRESS
G- ST-2P Y- 5T- 7P
me T T T T ) [ Delate TIILE " [Jchange  [J Addition
NAME .
STREET ADDRESS smfzr ADDRESS ’

T UTE-SI-AF ==~ == rimede W5 et Do nsing X SR e S e S oS R S ZCITY-51-7P =@ )= R s TS SR A v SR ) 9
TME ) Delete [JChange [ Additon
NAME
STREET ADDRESS smeer ADORESS
CITY-§T-2¢ GITY-S5-21P
WmE 0 veiete [ Chenge- T3 aadition
NAME - umt
STREET ADDRESS STREET ADDRESS
CIY-S1-Z:P cITY-ST-21P
e [ Detets TILE [ Change  [J Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2P

13. | hersby cerlify that the intarmation: supplied with this fitin
indicated on this repon or supplemental report i$ true an
of the corparation or th
changed, of on an att ent wrth(an address, with ali othe

3 does nol qualify for the exemption stated in Section 119. 0?&3)(:) Florida Statutes. | further cerlily that the information

accurate and that my signature shall have the same legal effect 85 if made under oath; that | am an officer or director
eiver or trustee empowered 10 execute this repog as reguired by Chapter 807, Florida Siatutes; and thet my narme appaars in Block 11 or Block 12 if
owared,

5-/-04

SIGNATURE: Mﬁ%/ﬁ/ b,

TURE AND TYPED OR PRINTED NAME OF SIGMNG QFFICER OR DVRECTOR

Dars Daylime Phona ¢

i




