2000 UNIFORM BUSINESS REPORT. (UBR) : FILED

DOCUMENT # PS8000051287 s S§p 01, 2000 8:00 am
1. Entity Name - e
INTEGRITY AUTO EXCHANGE, INC. L e ecretary of State
' e - 08-17-2000 90107 011 ***550.00
- -— 03-20-2000 90021 015 ***150.00
incipal Placa of Businass - Malling Address
1270 BELLE AVE. M02 1270 BELLE AVE.. #102
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 328
' '
e S OGN KNRRE
Suite, Apt. #, eic. Sulte, Aph. ¥, etc. l DO NOT WRITE IN THIS SPACE
City & Staty City & Stay 4..FEINumber — : Applied For
’ ‘ ) ] ) E.‘-‘ 7357}5 f”? Not Applicable
Zip Country Zp Country 5. Certiicate of Status Qeslred  [J fg'zgﬁ”m‘"
- tes o we oo B.:Name and Addrese of Currant Registered Agant o e comfooem - - e..=-T..Mame and Addrass of New Registernd Agent __ _ _ - |.
. Namsa ' ‘
| %%OESERT ’102‘ T o =T SlraelAddfess {FO. BoxNumberlis Not Acceptable) . -
WINTER SPRINGS H. 32708 ‘
City FL Zip Code

8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Iypec or pintad namar of recrstered agent and tie f appicabla. {NOTE: Regittarad Agent signature requirsd when reinstating) DATE

9. This corporation is eligible to salisty it Intangible FILE NOWI!! FEE IS $550.00 . I .
Tax filing requirement and elects to do 8. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | 1*- Cecton CampaignFinanding -+ $5.00 wey 6o
(Sew critsria on back) a Make Chack Payable to Department of State -

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete [J Change” [ Addition
HAME PLAKON, ROBERT - :
st aobress | 1270 BELLE AVE., #102

crv.st-2p | WINTER SPRINGS FL 32708

THLE 3 Detets [Tchangs [ Addition
RAME '
STREET ADDRESS

Ciy.57.1P

me 5 petets 0 Crenge 3 Addition

e N
STREET ADORESS - - - -
Y- 57-2P

THE (3 eteta [ Changs [ Addition

HAME
STREET ADDRESS
Ciry-gt-2P

WLE ] C petets {3 Change  [] Addition

TImE - 3 telete [Ichange [ Addition

STREET ADDRESS ' STREET ADDRESS
CIvY-ST-0P : CITY-57-29

13, I heraby certify that the information suppfied with this mgg doaes not qualify for the exsmption stated In Section 119.07&3)“}. Florida Statuies, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect a8 if mada under oath; that | am an officer or director
of the corporation or the receiver o trusteg empowered to executéa this report as required by Chaptet 607, Rorida Statutes; and that my name appears in Biock 11 or Block 12 {f

changed, or on an attachment with an gddress, with ail other like empowerad.
Voo [fOoSHT Poron 45760 2/16

SIGNATURE: =/ s via

-~ .
S s

CR2E034 {§/00)




