FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000079274 Secretary of State
02-17-2003 90183 019 ***150.00

1. Entity Name

PAYLESS AUTO SALES OF OKEECHOBEE, INC.

Principal Place of Business Mailing Address rr————r
711 N. PARROTT AVE. 711 N. PARROTT AVE.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
S S RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
65-0946858 Not Applicable

Zip Country Zip Country N $8.75 additionat

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s T By (. O Nerl e

ARMSTRONG' ANGELA Street Address (PO, Box Nfmber is Not Acceptable)
129 SW 13TH ST. -

OKEECHOBEE FL 34974 T M PorrofF Hye.

4 * OKeecholhee FL | *50973

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lammar with, and accept

e obligations of (agistered agent. Beverlv C O UC| ll &/7/03

e of registered agsnt and tille it appulic:ah‘L (NOTE: Registered Agent signature raqu ed when rainstating) paté

SIGNATURE

ignature, typed or printed n.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. QOFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D .XDemg TITLE p D [ Change }R’Addnion
NAME ARMSTRONG, ANGELA NAME B Ver \ c /\JC ,

STREET ADORESS | 7074 SW 9TH ST. STREET ADDRESS <

orv-st-zr | OKEECHOBEE EL 34974 CITY-5T-7P Tit A, P OJ‘TO‘H' A’C

TMLE [ Delete CTLE O%ﬂe (Lh Dbee ) F L 5I_Iq’7@0hanga [ adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

THILE : L_J Delale TILE [JChange ] Addition
NAME T e e e e ——

STREET ADDRESS STREET ADDRESS ' o - s

CITY-§T-7P CITY-SF-2IP

TITLE 1 Delete TI1LE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2P

TITLE O velete THLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CITY-ST-21P

THLE (1 petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: é] W¢ [LG’Q?EO%?W o?/ ’7/03 863 ,24-5753

SIGNATURE ANDTYPFD OR PRINTED NAME OF SPNING O’FFICEH bR DﬁCTOR N i ’ Dayiime Phona #

[AYA VoV |

nv

CR2EQ34 {(10/02)

i




