2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal y Of State
FERN PARK AUTO SALES, INC. 05-20-2002 90080 030 ***150.00
Principal Place of Business Mailing Address
7220 HWY 1792 4625 F_LAKE DRIVE
CASSELBERRY FL 32730 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Malling Address “II""[ “l m]”lm Ilm ||”| mll ”l“ "“l [Im ”"' ’lm Im ‘III
. 7220 HWY 17-92
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State W City & State 4. FEI Number Applied For
a
’ chssclLéeery Fr 65-0975007 Not Applicable
Zip Country Zip Country o : $8.75 Additional
3 Q%TO 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 n—— —— == Name "
CONNAUGHTON’ BRIAN Street Addﬁs (P.O. Box Number is Not ic)ceptab e)
2652 ROBERT TRENT-JONES DR |Q r SUMHEeLls A\/ E
APT. 514
ORLANDO FL 32810 City le Code
- 0L LADO FL |75 g0}
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 agent and (ile if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisly ils Intangible FILE NOWI1Y FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 P .|
g e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME CONNAUGHTON, BRIAN NAME
streeT oosess | 2652 ROBERT TRENT-JONES DR., APT. 514 swecTaoRess | J© N SUMIIERLA phy UNIT 1Y
erv-s1-zp | QRLANDO FL 32810 osre | OALANDO pr 32807
TNLE vsT [ Detete TITLE VT . S change [ Addition
e RUABIANO, VIVIAN N CONNALG HTON , VIV AN
STREETADORESS | 5951 BLAKEFORD DRIVE SRETROESS (O N . supmdeiid AVE UaT 14
omst2> | WINDERMERE FL 34786 T QLAY . maRo]
e T T T T O peles me T T TmRe et TTS[ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITE O3 Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIMLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)0}, 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
SIGNATURE: # - - Y_Z2-62
[ ) #BNATURE AND TYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR ! Dats . Daytime Phone #

2
May 20, 2002 8:00 am;

ny

CR2E034 (9/01)




