2000 UNIFORM BUSINESS REPGRT (UBR) g m e

DOCUMENT # P99000002227 FILED
1. Entity Name \/‘ I
L;F:éou AUTO SALES, INC ay 02, 2000 3:00 am
, .
Secretary of State
02-09-2000 90084 032 ***150.00
Principal Place of Business Maitng Address
6249 S BABCOCK ST 6249 § BABCOCK ST
PALM BAY F|. 32009 PALM BAY FL 32009-3904
e v M A
Suite, Apt. ¥, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&State, .. | _. .. e - |~—City&State, . ~wm e e enednFEINumber - C g - {Appiiad.For
J\ﬁbf o875 /44}) Nat, Applicatle
zip Country zp ) Country 5. Certificate of Status Deéired O geaégesqlﬁi?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lég?gsgNé;?BoﬂuG%::SS‘? Sireet Address (P.O. Box Number is Not Acceptabie)
PALM BAY FL 32909
City FL Zip Code

8. The above named entity submits this statemeant for the pur of changing its registerad oflice or registerad agent, or bath, In the Stale of Florida.

— ' 2

SIGNATURE
Signatura, typed or pr; name o! arad agent and bie i applicable {NOTE. Registered Agent ighatre required when ranslakng) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW!! FEE IS $150.00 10. Electi ) !
. . N action C. Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugtlendagf:t;?;utix ing o fg&gﬁ;@; sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 41 .
ThE D O Detete e Vv Doreage  [Z Addiion |
e LARSON, DOUGLAS P " %p,r’\)\ci’p ad Iu:?-rSon s
steeeT Anness | 6244 § BABCOCK 8T sweeranoess | {O) ) S Al Lo, a
o1 | PALM BAY FL 32909 s | Pl e FL 32907 g
TME ] belete TILE ! (3 change [ Addition | O
NAME NAME .
STREET ADDRESS |— - . e, —— (e "% o S'!HEETADDRESS’-' T T e t—— T . et TR = kT - W e — -
Cify-ST-2IP CrY-ST-21P
THLE 7] Dalete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P - § crv-si-ze
e B O petete TITLE (O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
oTy-S1-2p oIY-5T-2P
TILE L3 Detsts e {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-ST-2IF
THLE - [ Detete TIE [Clchange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Grv-gt-ze, L | . - GIFY-ST-2IP

13, | hereby ceriifg that the information supplied with this filing does not qualify for the examption stated in Sectian 119.07(3)i), Florida Statules. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

of the corporation or the receiver of trustes ampowered (o axecuts this report as tequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachmen? with an agleéress, with all other kke empopered.

SIGNATURE: SN 28l ~3(-7 3217290728

Cayumna Phong ¥




