2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P46 cooouS5Y

1. Entity Name

RPe Cotlege Autormetive. Sales,

S/

FILED
Ol APR I8 PH 3:5)
SECHETRRY OF STARE

Principal Place of Business Mailing Address

120 Coliege Dr

Orangt,?aru, =8
3005

A\ Swinford. CE.

orangg,?aru y ¥

TALLARASSEE. FLORIBA

32065 37541

2. Principal Place of Businass 3. Mailing Aadress
2955 HorHey Rol
Suite, Apt. #, ele. uite, ApL. #, elc J ] DO NOT WRITE IN THIS SPACE
uite. ?OL[ O%[[‘Elol 0372 001  YS0.00
City & State City & State FEl Number, Applied For
Ja C,K.SO]’\U[ “ f_ 4, F(.z B‘a ~ é 5 q (ﬂ q 3 q Nol Applicable
Zip Country j ".2 15 —7 Country 5. Cerlificate of Stawus Desired (| ?ese;fq m““"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
_  —— L|j_Name. —— — - . -

:”Qé’gl?“&ﬁan@ - i
(>0 C,D\\ﬁcje/ Dy
Orange Park, v 32005

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

CR2ED34 (11/00)

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
. Signatumn, typed of prnted nama of regisiered agent and il il appkcabie. (NOTE: Ra stered AQonl sgnatne required whan rtnsiatingy DA‘[E
9. 1hxsfcorporati9n is eligivle t? satisfy its Intangibile FILE r?w;& ﬁFE \I:Ilsl:aig.;); o 10, Elaction Campaign Financing $5.00 way e
ax iling requirement and slecls 1o do so. Aftor MAY 1, 2 i el Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable 1> Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TME Psr 3 Deleta e Ol Change [ Addition
e Reger fasconte e
STREET ADORESS | | Col Cgb Dr. STREET ADDRESS
o | OSranae” Park, YL 32005 a-st-20
TINE v 7 3 pelete ITLE O cmange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CATY - 5T- 2P CITY-§T-2P
TITLE B0 pakete mTe Cichange [ Additlon
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY . ST- 2P CITY-ST-2IP
TLE {3 pelste miE Othange  [J Addition
HAME RAME
'STREET ADDRESS STREET ADRESS
CiTY-5T-0P CITY-ST-2IP
TLE 3 petete TILE O Change [ Addilion
NAME NAME :
STREET ADDRESS , STREET ADORESS
CITy-sT-2p CINY-ST-2p \
TinE 2 eete e \%\0\ O Change [ Addvion
NAME HAME Gj( :
STREET ADDRESS STREET ADDRESS \)7))/\
CiTy-57-21p CITY-ST-21P

13. i hereby certilz that the information supplied with this filing does not quality for the exemption stated in Section 119.0?;3)(i). Florida Statules, | further certily that the information
i

indicated on

is repert or supplamental report is true and eccurate and that my s gnature shail have the same legal e

fact as if made under oath; that | am an officer or director

of tha corparation of the receiver or trustea empowered to execute this report as r:quired by Chapier 607, Florida Statutes: and thal my name appears in Block 11 o Block 12 if

changed, or on an atiachment with an addrass, with all oihet like em,

SIGNATURE: ___ <2 o s 2>
BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Of tECTOR

Date Daytime Phone &




