1/24/00-90009-038-$150.00-$150.00

- .
—_
DOCUMENT # P99000022281 FILED
1. Enty Nome Apr 18, 2000 8:00 am
SPENCER AUTO SALES, INC. | ecretary of State
i 01-24-2000 90009 038 ***150.00
Principal Place of Business Mailing Address
6512 N ORANGE BLOSSOM TR 5512 N ORANGE BLOSSOM TR
ORLANDO FL 32810 QORLANDO FL 326104122
e s (U
Suite, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
I City & State City & Stata 4, FEI Nurniper . . Appiiad For
Zp Country Zp - Couniry 5. Certificate of Status Deskod ~ [] ?g'zesqgfeﬁ"c’“a'
—————""——§~Name sl Atidrezy of Curféml Registerea ‘Agant = = T Name' and Atdress of New Reglgisted Agent " -
Name
g%sbm&‘,ﬂo SSOM TR Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUR m ét% Z:;TEZ—— OO

W‘mdmedmfmmdamwaﬁM Ao tignatura racused when rainsiating)

——ra

CR2E034 (9/99)

$. This corporation s eligible 1o salisfy is Inangible FILE NOW!} FEE 1S $150.00 ) -
Taxfi“nfiquiramemind elects 1? do s " After MAY 1, 2000 Fee will be $550.00 b 5!@?&?&"&%?5’5 nene O fEJE%QDNiliLSB °
{Ses critaria on bagk) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K ADCITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 1
e o O Delste e Ol Change Ul Acdition
e MAPLES, DAVID J ' NAME
sweet roeess | 8512 M ORANGE BLOSSOM TR STREET ADORESS
ar-st-2p - { QRLANDO FL 32810 H Cny-5T-2iP -
TmE 1} 03 bere e . ] ClChange [} Addition
wME SPENCER, BETTY L NAME : .
sweeraoneess | 6512 N ORANGE BLOSSOM TR STREET ADDRESS
eiv-st-72 | ORLANDO FL 32810 . CITY-5T-20P
“ﬂh:':t‘;_‘...».__-—-_‘a-m.— T e 'iﬁvv—;—g.ﬁﬁ—-——m —.‘.mr._:- - b Bt D, U'Chanqe [j'AHdixlaF -
NAME NAME
“STREET AGDRESS STREET ADDAESS
Gry- 57-219 CITY-57-21P
e [ erne TmE CTchange 3 Acdition
HAME NAME
STREET ADOHESS SIREET ADDRESS
CrY-st-7p Cmy-s7-2P
TILE . {3 Oelete TIE [ Change [ Adcttion
wawe NANIE
STREET ADDRESS SIREET ADDRESS
Cmy-51-2P s : CITY-S1-2P
e 3 Defete e [dcrange  [] Adawtion
HAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P Ciry-$7-2P

13. | heteby cadtify that the (nformation supplied with this filing does not qualify tor the exemption slated in Section 118.07 3, Florida Statutes. | further cestity that the infermation
indicated on this reper: oF supplemental report is trug and accurate and that ey signature shall have the same legal effect as if made Under cath; that | am an officer or director
of tha corporation or The FaGeIveT of TUSIEs eMpOWered 1o BacUIe this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 4

changed, or on an attachment with an address, with all olhgs Ike empowered. .
\ medllor 15 e AR NG AT TG
SIGNATURE: ___/Aks Ur/ézp»’?’w“ﬂ@ ) )=2-00 407-299-0>11 |
4 G -

AND TYPEJ OR PRINTED NAME DF SIGNING OFFICER OR DIRECTER Daywpa Prits §




