13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
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 frustee empowered 10 execute this repo:jt 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 empowe
2/23/o2 . 1796

() T . e I e
SIGNATURE: _ SZ70 Ao ool

smm;d’ne AND TYFER OR PRINTED NAME OF SIGNWWETIERLEAO ARG SFOR — - —— Date Dalytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P99000079458 . Msar 13, 2002f %:00 am:
1. Entity Name ecretal y 0 tate >
FIRST CLASS AUTO SALES, INC. 03-13-2002 90088 050 ***158.75
Principal Place of Business Mailing Address
414 S ORANGE BLOSSOM TRAIL 414 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32605 ORLANDO FL 32805 )

2. Principal Place of Business 3. Maiting Addre.ss | || m ” ”' | ||‘H ”
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52—22%568 Mot Applicable
2p Country 2 Country 5. Certificate of Status Desired x $8.75 Additional
: Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

FERNANDEZ, NANDY DE JESUS Street Address (P.O. Box Number is Not Acceplable)

404 LA PAZ DR ‘

KISSIMMEE FL 34746

City . . FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation s eligible to satisiy its Intangible FILE NOW!i! FEE IS $150.00 ! an Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -ﬁig:Iizriaggii?guﬁg:mmg | fg;%?ohg?éfe

(See criteria on back) O Make Check Payable to Department of State )

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Deete me P/C | President / Chajrman JRcange [ addton | 5
NAME NANDY, FERNANDEZ NAME Nandy Farnoangez. | e
sTreeT aoDRESS | 3947 PROMENADE SQ DR #4022 STREET ADDRESS 33u_‘, "Azrne/gs A v o \ §
CITY-ST-2P QORLANDO FL 32805 CITY-ST-2IP Kp; Seimme?  F L ?)‘\"1% w
e [ Delete me WM |V ot O mms/ﬂmq%}-\ﬁlj Change  [XAddition &
NAME NAME Suzowng ernande 2. Diwren
STREET ADDRESS STREET ADDRESS | 23 - wWitderness Trw'
CITY-ST-2IP ' CITY-ST-2IP m-ss-..“ e FL _3,{_7%
TITLE T pelete TITLE [ Change  [7] Additicn

© NAME o - e e = e r————— e T - NAME»:--.* N P ——r - = - - —— P e
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TME (] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-21P
TILE S [ pelete TITLE I Change [ Addition
NAME ’ NAME
STREET ADDRESS | || STAEET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
THLE O pelete TILE i1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T- 2P CITY-8T-2IP



