PP

FILED

- 441
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002f g :00 am
r of State
DOCUMENT #  P9G000079274 Secretary
1. Entity Name 04-01-2002 90035 022 ***150.00
PAYLESS AUTO SALES OF OKEECHOBEE, INC.
Principal Place of Businass Mailing Address L0UUUV
1 N PARROTY AVE. 71t N PARROTT AVE. .
OKEECHOBEE FL 24972 OKEECHOBEE FL 34972
SE— — 0
Suitq. Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
’ - 65’0946858 No1 Applicable
Zp Country o Country 5. Certificats of Status Desired ] §8-75 Additional
68 Required
. 8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent e
> e e e - m T i [ENAMOS S A e T o e
Amm ANG&A Streel Address (P.O. Box Number is Not Acceplable) - 1
129 SW 13TH ST.
OKEECHOBEE FL 34974
Chy FL Zip Cods
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
\
SIGNATURE
) ﬂgnmo.typmwpmuammunmwmwmnm_ (NOYE:HW.CM.'MWMUIFNWW) OATE
+8. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 " N
Tax filing requirement and etects to do 0. After May 1, 2002 Feo will be $550.00 1o -Eﬁ:'?:,ﬁ:gg:ﬁ;;;:ﬂ cne ffd'gﬂo'g?;f’
(See criteria on back) Make Check Payable to Depariment of State '

1. QOFFICEAS AND DIRECTORS  ~ " 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
e D O peles e DlCharge  [Adddon | 5
NAME ARMSTRONG, ANGELA RANME . @
STREET Aboress | 7074 SW TH ST. STREET ADORESS 3
CIvY-ST-2IP OKEECHOBEE FL 34974 ony-sT- 2P E".’J
TITLE 7 Derete TIHLE O cange [ Addition | G |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2 .
e - . - - - - e . Cloete. . ___[[.one _ ] O change [ Adaition |~
NAME NAME ) T e i o LA T
~ STREET ADURESS ittt e _"’"‘"""““'_‘._'__"._h‘; || SmEELACORESS:|. st T ool septETeeSeoTSD s Mme . ASTTEOTUTTUTL oo -
CITY-ST-TP. . _fo mrmazr = oo 555 i oS 8 CITY-ST-71
TILE 3 Delste e [ Ctangs ([ Addiclon
NAME o NAME r
STREET ADDAESS |, . L STREET ADORESS
omv-stae Jn. T £TY-51-2P
TILE O delets TIE Cicnange [ Aoduion
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-57-2P CirY-ST-2P
TILE [ Deiete TITLE [DChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 29 CITY-ST-2IP

of the corporation or the r.
changed, or on an anachofiegt with an addres

SIONATURE

SIGNATURE: -

D FYPED OR PRINTED NAME OF SIGNING

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07

indicated on this report or sypplernertal report is true and ac
ver or trustee empow:reﬁ! 131 [}
ith all o

ke empowered.

A s .

ate and that my signature shall have the same lagal
ute this raport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3Xi). Florida Statutes. | turther ceify that the information
‘ect as il made under cath; that | am an officer or director

[+ OA DIRECTOR

0Y-B -0 833578

bl Oaytima Phons #

4

R
P

P o
o




