ool

UNIFORM BUSINESS REPORT (UBR)

DACUMENT # OF f D006 %159

1. Egiiy Name _
Dodi Ao Sles, Inc.
Princpat Place ol Business Mailing Address

119 Hwy 11-94
Lae~quoeadsy €0 7157

FILED
Sgp 11,2002 8:00 am
ecretary of State

/ 09-11-2002 90060 048 ***150.00

2. Prjncipal Place of Bufiness 3. Mailing Address :
. Sile, ApL ¥, elc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
Cily & State Cily & Slale 4. FEI Number Applied For
mqg J_f, q Not Applicabie
i n Zi nir iti
4 Country # Country 5. Cenmcale of Status Desyed O $8 735 aaditional
- ] _ Fee Required

~ 6. Name and’Address of Current Registared Agent ~

7. Nameland Address of New Registered Agent

Nitales £&. Gashlle = Le

Street Address (PO Box Ndmber is Not Acceprabte)

43 st O edasioaadGr

Kisss comee S RATH3 [

FL Zip Code

8. Tre above pames nJ for the purpose of changing its registered office or reglsserea agent, or both. in the Stale of Florida.
Y : 9/5/0<
SIGNATURE

Sy :ula\pe@ad nne of fh.nluw and e f applicabis (NOTE " Regisirird Agent sgiaure (@quie winn (8 ssinig) DAIE
8. : usiimporanc.)n is e\:glble lo satisty its Imangible 10. Eiection Campaign Financing $5.00 May Be
(“‘ ihng requrement and elecls o do so. M . : Trust Fung Contribution Added to Fees
(§ee crtena on back) O ‘Make Check’ Puyabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P('LE;] de-('\t [ eiete Tinte [ Change 3 Aodition
NAME N Q_O.é‘h } \G NAME
STREE| ADDHESS d_ a STAEET ADDAESS
cirv-§i-2p CITY-S1-21F ‘
TiMLE Vi(h P e‘-{-l— E] Dele[e TMLE : [ Change [ Addition
NAME Mo_:h To X Ingr MAME
sm_m ADDALSS | 11} :_)) ¥ )Lb'l" Qd d,‘(- STREET ADDRESS
cate - 8621 .H' : o ‘ ("T\/'Y\E re pL }-{-r, 3113 R
I y P - P - P— =3 0 = —
B Ty - == =T peidte TiE [ Cnange (3 Additioa
NAME NAME
SIAEL] ADDRESS ] . STREET ADDRESS
Y -51-21P R COy-S1-2P
T [ Delete TInE [ Change [ Addition
NAME NAME
STAFLT ADDRESS STREET ADURESS
CITy -87-2P CIly-§I-2iP
Tt O pelete TILE [ Change  [J adanion
NAE KAME
STALFT ADDRESS STREET ADDRESS
-5 21 OUTY- S1-71P
Tl O pelere ik [ Change [ Amdition
HAME NAME
SIRCET ADDRESS STHEET ADDRLSS
Tny.s7 e Ciy-s3- 2P

13, § hereby cestily that Ihe |niormau0n supphed wulh this filing does nat qualify for the exemplion stated in Seckon 119.07(3%i), Fiarida Statutes. | urther certdy that the nlarmation

inceited on Lhis repart or
of lhe corporation o the TECEN
changed, or an an allachment wit

| SIGNATURE: 2&

SIGNALLIR

o DOHPHINTED NAKME (F S MINGC CIEF 8 o ¢had 13118e8 (5 T25%0

56 rue and accurate anc that my signature shall have the same logal eftect as st made undar oatn, that § am an otticer or direclar

TS TIB LD e o execute this report as required by Chaprer 607 Flondn Slatutes, and that my name appears in Block 11 o Block 12 it
v’ﬁ Z1 Oyher like empowered.
| &7 . \iealas Gashile 9IS)Qs @aed) o5 ues

-

CRPFN4 (9/02)




Yllachmen’ G155

. T 7 VIO ETIS T

DANDI AUTO SALES, INC.
1752 HWY 17-92
LONGWOOD, F L-§275~0

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

NY NAME IS NICOLAS A. CASTILLO AND I AM THE PRESIDENT OF DANDI AUTO
SALES, INC. I AM WRITING TO YOU BECAUSE I NEVER RECEIVED MY UNIFORM .
BUSINESS REPORT FOR 2002. I AM ENCLOSING ONE IN THIS ENVELOPE THAT MY
ACCOUNTANT HELPED ME TO FILL OUT. PLEASE WAIVE THE PENALTY OF $550.00
BECAUSE AS I STATED BEFORE I NEVER RECEIVED THIS REPQORT. I AM ENCLOSING

THE CHECK FOR $150.

THANK YOU FOR YOUR UNDERSTANDING IN THIS MATTER AND IF YOU NEED TO
CONTACT ME PLEASE FEEL FREE TO CALL ME AT (407) 709-8609.

.}
o

CORDIALLY YOURS,

NICOLAS M. CASTILLO




