2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000087486 Sep 21, 2000 8:00 am
SOM AUTO SALES, CORP. -/ Slf):cretary of State
\/ 08-31-2000 90003 011 ***550.00
Principal Place of Business Mailing Address
m ‘:'Lmn% GARDEN ROAD g U.%g %@RDQJ ROAD
B e i szoace_| MMM Illllllllllllllllﬂll
Suite, Apl. #, etc. Suite, Apt. #, elc., DO NOT WHITE IN THIS SPACE
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— .-7..Nama and Addrase of New Registered Agent_._ .

- e

L Jas . ST e

FILUS, ESTILIEN
2901 OLD WINTER GARDEN ROAD

Street Address {P.O. Box'Number ls Not Acceptable)

ORLANDC FL 32805

BSIR_ ©)D IN AL Grldid D

City (p /Q ZipCade
r~ta nolo FL | ‘&= pos™
8. Thg above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
pr
LS
SIGNATURE
% (NOITE: Registerad Agent v Quiced whan rewiat DATE

iy Signature, typed o prvved nora of ragiziened agent and tis i appiicable.

9 _This corporation is eligible.to salisty its, Intanglbl
ax liling requirament and elefts 10°do so. N
(See critera on back)

. FILE_ NOW!!! FEE IS $550.00-
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Make Check Payable to Department of State

-10=Elaction.Campaign Finencing—= — --$5:00may Be=>
Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12 N

TmE Pre sident O pelere me O Change [ Addition §

HAME EsFrlien F} Z- vS HAME =

SREARESS | BG 7D ol D o irfer pebed RD | smeraonss - 3

¢y-S1-2P O Hondo , 42 - 3EOS SITY-ST-2P g
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THE T Delete TLE . DI Crangs [ Addition

NAME NAME

STREET ADCRESS ‘ STREET ADDRESS

L1 I I T I U SV U

me O petets me CJceangs [ Addition
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STREET ADDRESS STREET ADDRESS

CITY- ST-2 oIFY-ST-2 .

T O palete TMLE ClcChange [ Addition |

MAME AV .

STREET ADDRESS STREET ADDRESS
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tepoct of supplemental epart is trua

ol !he corporation of the recelver or lrustee empowered to exacule this rapon as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac rmamt with an address, with all other like empowered.

13. I heraby cenl:xhhm the informatlon supplied with this filing does nol qualify for the exemption stated in Section 119 07{3)(i}, Florida Statutes, | further certify that the information
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