2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000025883 Apr 19,2001 8:00 am
Ry ecretary of State

SASSEN AUTO INC. 04-19-2001 90330 005 ***150.00
Principal Place of Business Mailing Address
7828 CAUSEWAY BL # B 7828 CAUSEWAY BL £ B
TAMPA FL 33618 TAMPA FL 33619

COng9355
|
el 11111 1T

Suite, Apt #, etc. Suite, Apl. #, etc. DO NOT WARITE IN THIS SPACE

TR

& State City & State 4. FEI Number Appiied For
}-)y h Springs , FIA KisSimmee . FlUL. 59-3565521 ppicd

Not Applicable

Country Zip Country " . 8.75 Additonal
%&hl"Z) \led ﬂ ‘3 q‘-) ‘—'\ , 0 5e0 l& 5. Certificate of Status Desired | gee Required onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NiEe ! o

TAYLOH SASSEN’ DEBORAH Stree Al drea Q. Bo:l\ll"vt!/eorwfs %’f\%%t?‘f:)-\)
7826 CAUSEWAY BOULEVARD, UNIT D 2B “TRoPi AL LAKE Dn
TAMPA L 33613

oy I’\ 195imm ce FL | 844 4 \

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.

SIGNATURE O €)~o 0(‘0-\’\,\-;);\[[ 0f SQSS €n Q rﬁ% A/’/a “O/

Signature, typed or printed name of registered agent and tifs i applicable. (NOTE: Registered Agem signalure required when rems'almg DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campzign Financing $5.00 vay e
Tax f\lmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritation. | Add-ed to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 elete TITLE ) B] Change ] Addition
NAME TAYLOR SASSEN, DEBORAH NAME N
STREET ADORESS | 7828 CAUSEWAY BLVD #B sweeraoness | S 1A TRo picAc LA D
CITY-$1- 2P TAMPA FL 33619 CITY-51-2IP K % immee ’(:‘—1 A 34\
TTLE T pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE 1 pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-S1-7IP
TITLE 1 Delets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2P
TITLE 7 Delete TITLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental 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 directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

, 49
SIGNATURE: D.o)oomk\&vlor %ssen 461 9‘3(,,“(.&

SIGNATURE AND TYPEE R PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Date

Daytime Phone #

CR2EO034 (10/00)



