2002 UNIFORM BUSINESS REPORT (UBR) Ma S(F]‘I%O%]Z) 8:00 am

DOCUMENT #
1. Entty e $02032 Secretary of State
CENTRAL AUTO SALES, INC. 05-30-2002 91589 011 ***150.00
Principal Place of Business Mailing Address
418 GRANT STREET 1500 BEVILLE ROAD
PORT QRANGE FL 32118 606-311
us ' DAYTONA BEACH FL 32114 . .
" HEH TR AR AR IR
2. Principal Place of Business 3. Mailing Address P ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Aprlied For
59—3024478 Not Applicable
Zip 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

e e m L rm E e - N

s | ST

Name

— .- P .

" SENKOVICH, MICHAEL
1500 BEVILLE ROAD
SUITE 606-311

DAYTONA BEACH FL 32114 - City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typad ar printed name of registared agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
-
" T o requiementand ocs 09055, | Atlr May 1, 2002 Fae wil be 000 | ' E5CionCampaion Foancing - $5.00 vy e
L Y ’ ! i Trust Fund Contribution. O Added to Fees
{SeeMiteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O pelete TITLE [ Change [ Addition
NAME SENKOVICH, MICHAEL NAME
sTREET acDRess |2323 § ATLANTIC AVE STREET ADDRESS
cry-st-zr - [DAYTONA BCH SHS FL CITY-ST-2IP
TTLE D O pelete TITLE [ Change ] Addition
HAME SENKQVICH, DONALD NAME
STREET AD0RESS 12323 S ATLANTIC AVE STREET ADDRESS
coy-st-20 |DAYTONA BCH SHS FL CITY-51-ZIP
TITLE D L O Detetle L [.Change. [} Addition
TRARET " TTICORNELIUS, DAVID T T L
STREET ADDRESS (27323 S ATLANTIC AVE STREET ADDRESS
cmv-sT-2F |DAYTONA BCH SHS FL CITY-ST-2IP
TITLE R o [ Detete TITLE ‘ [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TmE Cl " ' O Detete TILE [ Change [ Addition
NAME e R NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trugtee empowered 1o execuie this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Block 12 if

N UM 1

SefATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #

changed, or on an attachment with an hddresg, with all other like empowered. 386..
‘ > oA s Tsry L° 5RI-6e90
SIGNATURE: 7,\ <A M CHATL IS L Ieoureti Vg0~ 4
74

006000 M.

CR2E034 (9/01)



