i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069159

1. Entity Name

DANDI AUTO SALES. INC.

|

Principal Place of Business MaiE!ng Address

1752 HWY 17:92
LONGWOOD FL 327506541
]

|

1752 HWY 17-82
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sui!te, Apt. #, etc

|

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90009 003 ***150.00

LRGN

DO NOT WRITE IN THIS SPACE

M

City & Stat City & Stat . Applied F
ity ale |t5{ ate 4. FEI Number NOT APPUCABLE Np;f‘;ip“s;b'e
Zin Country Zip Country $8.75 additionat

. tificate of Status Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

——— P —

e I N e

7. Name and Address of New Registered Agent

]
ABREU' BENJAMIN l Street Address (P.O. Box Number is Not Acceptable)
1752 HWY 17-92
LONGWOOD FL 32750
]
'\ City FL [ 27 Coce
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE 1
Signature, typed or printed name of registered agenl and pile if app;icsb\e‘ (NOTE. Registerad Agent signatura required when reinslating) DATE
) o - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Teust Funt Contribiation Added 1o Foes
{See criterfa on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP i [ Defete T ClcChange [ Addition
HAME ABREU, BENJAMIN j NAME
STREET ADDRESS | 1752 HWY 17-92 ' STREET ADDRESS
CITY-§T-2P LONGWOOD FL 32750 | CIY-ST-21P
TME . | O oo THLE [ Change [ Acdition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' | CITY-ST-2IP
TITLE . [ Dete _ TILE _ ] Change Q_ﬂddilian
NAME = = - . HANE -
1
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P ! CITY-5T-21P
TILE i O Delete e Ol Ghange [ Addition
NAME ! NAME
STREET ADDRESS I STREEY ADDRESS
CIY-S81-2iP l GITY-8T-2IP
TITLE 1 pelets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21p ‘ CITY-81-20
TITLE [ O Delete TITLE [J Change  [] Addition
NAME ‘[ NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP ; CITY-ST-2IP

13. | hereby certify that the information supplied wih this filing d'_oes not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. 1 further cerlfy that the information
indicated on this report or supplemental report |s true and aceurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all\otherlllike empowergg.

changed, or on an_attachmen ﬁ’
SIGNATURE X ¢ __

K 3/Y9—Z000

T Dae Daytime Prones #

MADACAN A (ARG



