2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P98000096713 May 17, 2000 8:00 am

O'GRADY AUTO, INC. Secretary of State

05-17-2000 90969 017 ***150.00

Principal Place of Business Mailing Address
9485 S. ORANGE AVE, -~ 5481 S. ORANGE AVE.
ORLANDO FL 32624 ORLANDO FL 32624-8346

LBV LIVUVLAL

|

ML

2. Principal Place of Business 3. Mailling Address “"ll"' "lml
FLELN 5. pRivge Ay
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 71847 Applied For
o kR lepntlo ~ ' 59-357184 Not Applicabie
T B .Country . . Zip_ N Country _ 7 y . $8 75 Additianal
. . i - .
?8 B'L( o ﬁM e 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q'GRADY, KEVIN F

Street Address (P.O. Box Number is Not Acceptable)

9485 S. ORANGE AVE.
ORLANDO FL 32824

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.

Koo 1 SSTRAD o[ z{ze;

or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
g s o soos 00020 Aty DAY 20 Fop i Sisogn | 1 SeO e 9500 ey o
(Sea criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QFFICERS AND D!RECTORS IN 11
TILE D [ Celete TITLE [ Change  [J Addition
NAME O'GRADY, KEVIN F NAME
sTreer aopRess | 9481 S. ORANGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 . CITY-ST-2iP
e D ¥ Delete TITLE [JChange [ Addition
NAME SANDERS, JAMES NAME
street anoRess | 9481 S. ORANGE AVE. STHEET ADDRESS

l CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP ) )

| TmE ‘ 3 peleta TILE (D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ changs [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P GITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07;{3)(0. Florida Statutes. | further certify thal 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 director
of the corporation or the receiver or irustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 o Block 124
changed, or on an atgachrpent with an address, with all other like empowered.

SIGNATURE: A ST E Koo 110 (D'6RADY Uas)oe  Ho1-851-0Y

. siGHATYRE ANDTYPED OZPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phone 4

i)




