2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 25,2003 8:00 am

DOCUMENT #  P99000049617 ecretary of State
1. Entity Name 04-25-2003 90288 016 ***150.00
SAPPHIRE AUTO SALES, INC.
Principal Place of Business Maziling Address
3713 MOLONA DR. 3713 MOLONA OR.
QRLANDO FL 32837 ORLANDOC FL 32837
2. Principal Place of Business 3. Mailing Address |||||l||| “I ||H| ||||’ ||m II‘" ||m Ilm I’I ""l I”I'“I" 'Il] II"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3625493 Not Applicable
Zip COU”FW Zip Courntry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- - — - G- Name and Address of Current Registered Agent-— - ~~.. ~-~~|-— - = — —7-Name and Address of New Registered Agent- - - - ————
Name
TWOHIG’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
3713 MOLONA DR.
ORLANDO FL 32837
City FL Zip Code

'3bove named entity submlts this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.

:

4 SIGNATURE
. Slgnature, typsd cr prin'laa name of registered agent and litle it applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
— -
TG . FILE NOW!!!‘ FEE 1S $150.00 : 9, Election Campaign Financing $5.00 May Be
: (Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Maie Check ‘Payable to Florlda Department of State
10, ., : “  OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P o O Delete TITLE O change [ Acdition
NAME TWOHIG, KEVIN J NAME
steeer anoress | 3713 MOLONA-DRIVE STREET ADDRESS
crv-st-zp | ORLANDO FL 32837 CITY-ST-2iP
e o O Delete TMLE O Change [ Acdition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IP
TITLE - — A e o e s — <[Epetete - - -FME- -~ -] Fm e - - - e o e some. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20P
TTLE - £ Deleie TTLE {JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing dees 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 accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGY£7ARE REQUIREL Yforfo3

SIGNATURE Audlrvpén OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

e Y LY

H

v

CR2EQ34 (10/02)



