1.

.

-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

* [ ]
DOCUMENT #  P99000079458 Aé‘g 3 lt’ 2,_.30,0 lfss'to (i am
1. Entity Name : ecre a 0 a e
FIRST CLASS AUTO SALES, INC. 08-31-2001 90235 022 ***150.00
Principal Place of Business Mailing Address (
_Ha S_ORA’I_NIGE BLOSSOM TRAIL 414 5 ORANGE BLOSSOM TRAIL
ORLANDO'FL'32805 =™ = ~ " ORLANDO:Fi~32806~ — T e L - - .
- ) M,
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
’ 52 22m568 Nat Applicable
2p Country Zip Country ) 5. Centificate of Status Desired a ?8'75 Addilional
; ee Required

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

Name
FERNANDEZ' NANDY DE JESUS Streelt Address (P.O. Box Number is Not Acceptable)
404 LA PAZ DR
KISSIMMEE FL 34746

City - . FL Zip Code

li=The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

‘saemwﬁe‘-‘*%-w - S e

CR2E034 (5/01)

Sigﬁyﬁ, typed or pri me of ragistared ageW—-{NﬂTE: Registered Agent signature required when reinstating) DATE
9. This Fgrporati(?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.l_)0 Trust Fund Contribution. O Aeided to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B Delete e EreSdde 47— (/' O Change  BeTAddition
HAME FERNANDEZ, NANDY NAME Fe vhiandeZ /ja rx D # w22
swreer anoress | 404 LA PAZA DR STREET ADORESS | “RG Y/ 7 ﬂm meH aC/ e 3/- s
an-s-ce | KISSMMEE FL 34743 s | Iyfandp FA- _2230S
TILE [ pelete TITLE ; [J changs [ Additicn
NAME NAME ,
STREET ADCRESS STREET ADDRESS g
CITY-ST-2IP ’ CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME > NAME i '
STREET ADDRESS STREET ADDRESS-
CITY-5T-20P : CITY-ST-7P
TILE [ Delete TIMLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS . et . T e e = ' STREET ADDRESS |- - - - "
CITY-$1-21P CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o
TLE ' [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST- 7P

13. | hersby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or, Block 12 if

changed, or on an attachment with an address, with all other like empower,
Jy o Q /
30 = 2/
RED 5y

OR DIRECTOR / Date” Daytime Phone #

SIGNATURE:




oek 750,
e /%4@&7[//%‘& {M%

Swmamic Fhe E’/CC%/ oH
@'ID /%7"“2’%0/0/“{6,55 éﬁ




