- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107284  ~ *

1. Entity Name

FERN PARK AUTO SALES, INC.

/

Principal Place of Business

7220 HWY 17-92
CASSELBERRY FL 32707

Mailing Address

7220 HWY 17-82
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 20, 2000 8:00 am

Secretary of

State

07-20-2000 90016 012 ***550.00

I

ROl H

Jij

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number - Applied For
‘ﬂ_ 6‘5 - 0 q 9 500 7 Not Applicable
Zip Country Zip Country ” X $8.75 Additional
33_"’ 30 3;7 30 8. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GREENE - o = =

GRENE, KATHLEEN S
4625 E. LAKE DRIVE

Strest Address (PD. Box Number is Not Acceplable)

WINTER SPRINGS FL 32708
City FL Zip Code
8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsd or printed name of registered agent and hile Il applicable. (NOTE: Registerad Agem sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Ba

Tax filing requirement and efects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) b * Make Check Payable to Department of State
11. GFFICERS ANDOIRECTORS __ J 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE 7 Delete TITLE D&gs) dent™ [ change  [&Addition
NAME NAME KATHLEYN § GRECNE
STREET ADDRESS SHETAOOESS | G DS & HEE PRIVE
CITY-ST-2P CiTY-§T-2IP Winrea. SPpRIwVGS [ 33769
TITLE 7 nelets TITLE Vice Presid 3 [ Change  (Hddition
NAME HAME CHanLers UEIGLE TR.
STREET ADDRESS sTeer wooress | 3 2Ok AOLday AvVe
CITY-ST-2IP CITY-ST-ZIP APopics [l 32703
me o\ I TITLE N7REASUR e - . [Ocnange. _[Srnadition
NAME NAME ewarces Veigle Jre .
STREET ADDRESS STREETACDRESS | 3 Do & VLTl Ay 7t
CITY-ST-20 CITY-ST-2IP Apopll Z; 337203
TLE [ petete TITLE x 'ec,ﬂ e_,‘pm.q [Jchange  [Snddition
Ak NAE (Athieer S.0GLeCHe
STREET ADDRESS STRETAOORESS | ayg, D &7 LRICT ORMVE
CITY- T2 CITY-5T-21P

L WO ZpATNMGS T 3a20 8 ‘

TITLE £ Delese TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST-7IP - CITY-ST-21P
TME 3 pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali 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 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

<.

Dtr-ed  Y02-33 /1004

Date Daytine P!

hone #

CR2E034 (5/00}



