-,. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045574 Apr 21F12]65:(])) 8:00 am

APK COLLEGE AUTOMOTIVE SALES, INC. ecretary of State

04-21-2000 90027 044 ***150.00

Principal Place of Business Mailing Address
120 COLLEGE DRIVE 120 COLLEGE DRIVE
ORANGE PARK FL 32065 ORANGE PARK FL 32065-7606

s sirSennce. | MIRREIm

Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE N THIS SPACE

City & State OCi & Sﬁer @arh , q/ 4. g{gmﬁer 5() u q 3 q :Zf:i Ili::;me

Zip Country Zip v Country N . $8.75 Additional
’3 Z-O’_, 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
] o Name o
CASCANTE» ROGER Street Address (P.O. Box Number is Not Acceptable)
120 COLLEGE DRIVE
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
® okt manemart s oot | Atior MAY 1, 2000 Fop il bo gssp0p | 10 Eocion Canvsion rancng - $5.00 ey 5o
= ' ] 5 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D . [ oelete TITLE P" < )T' ] Change deition
HAME CASCANTE, ROGER HAME
STREET ADBRESS | 120 COLLEGE DRIVE STREET ADDRESS
GITY-§T-7iP ORANGE PARK FL 32065 CITY-ST-71P
TMLE (J detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
ME ) [ Detete e _ ) ) ) O Change ) Adeitien
e | TR e R - — T
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-$T-2iP
TIE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O] petete TITLE [0 Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-20P
TITLE [J Delete TITLE [] Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CivY-§T- 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
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.

SIGNATURE:

SIGNATURE

Date Daytima Phone #

e

CR2EQ034 {9/99)



