DOCUMENT # P99000079274 FILED

1. Entity Name

PAYLESS AUTO SALES OF OKEECHOBEE, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90072 022 ***150.00

Principal Place of Business Maiting Address
711 N. PARROTT AVE. 711 N. PARRQTT AVE.
QKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 094685 Applied For
8 Not Applicable
- - . —
Zp Country Zip Country 5. Certiicate of Status Oesied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —_—— - . s = Name _ - N, . ; ) o
ARMSTRONG’ ANGELA Street Address (P.O. Box Number is Not Acceptable)
129 SW 13TH ST.
OKEECHOBEE FL 34974
City FL l Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinsteting) DATE
. Thi ion is eligibt isfy itg | [is} FILE NOW!!! FEE IS $150.00 ) P .
9 1h|sﬁlorporat19n is el|tg|b: t(I) s?tlstfy:s ntangible Aftor MAY 1. 2001 F '||$b $550.00 10. Election Campaign Financing $5.00 May Be
ax llﬁg rf*q“'reme“ and glecls 10 do so. er ’ ee will be * Trust Fund Caontribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete e [ change [ Addition g
S
NAME ARMSTRONG, ANGELA NAME T
STREET ADDRESS 7074 SW gTH ST STREET ADDRESS g
CITY-ST-2IP CITY-5T-2IP el
OKEECHOBEE FL 34974 __|a
TILE [ Delete TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE - - —— Ooeete  Jme_ __| [ Change [ Addition
NAME NAME o -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF " CITY-ST1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Detete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the rgceiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfyent with an address, wifl} all other like emglowered.
SIGNATURE: _ ol-0¥-o] 63-357-3334
INTED NAME OF SIGNING OFFICER ﬁomecron Dae Daytime Phone #




