2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) - Jan 27,2003 8:00 am

DOCUMENT # P99000087486 Secretary of State
1. Entity Name 01-27-2003 90243 047 ***150.00
SDM AUTO SALES, CORP.
) .
Principal Place of Business Mailing Address
3512 OLD WINTER GARDEN RD . : P O BOX 580265 Lot
ORLANDO FL 32805 ORLANDO FL 32858
3. Principal Place of Business 3 Niaing Address ”"”Ill ”I ||||”|]” Illl‘ |||”|||” Il’l“lml"u ||II’ m‘"m [“‘
Suite, Apt. #, etc. Suite, Apt. #, eic. [T CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FEI Number 59_3m77 Applied For
Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILUS, ESTILIEN ' Street Address (P.O. Box Number | NltA table)
He A Fl
3512 OLD WINTER GARDEN RD ree ass ox Number is Not Acceptable
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageri signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N ,
ey 152000 Foo Wil e $55000= - = <| =z = - o | Sen e g 88,00 o oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ pelete TITLE . [J Change [ Addition
NAME FILUS, ESTILIEN HAME
smeet aooness 3512 OLD WINTER GARDEN RD STREET ADCRESS
crv-st-ze [DRLANDO FL 32805 CITY-ST-21P
TITLE 5 1 Delete TITLE [ Change [ Addition
NAME FILUS, MARINA NAME
streer annaess 912 OLD WINTER GARDEN RD STREET ADORESS
crv-stze - PDRLANDO FL 32805 CITY-ST-ZiP
TITLE [ Dalste TITLE {7 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TILE ‘ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O velete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP o _Cmy-sze |
_Tme_ P TR O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does net 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 trug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an adgeess, with all other like empowered.

SIGNATURE: Rl “5“ 5D )= 2Up 63 Yol T2 ey

4%

ﬁ

~" SIGNATURE ANDTYPED OR PRINTEB NAMé OF SIGNING OFFICER QR DIRECTOR v Date ’ Daytima Phone #

CR2E034 (10/02)

.+




