2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 456417 .
1 Enty Namo : Mar 03, 2000 8:00 am
ty - b
ST. AUGUSTINE OLDSMOBILE-CADILLAC-NISSAN. INC. Secretary of State
03-03-2000 90249 006 ***150.00
Pringipal Place of Businass Mailing Address
283 SAN MARCO AVENUE 283 SAN MARCO AVENUE
ST. AUGUSTINE FL 320841620 ST. AUGUSTINE FL 32084160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State™ = : - . © City & State T~ - ~ | 4. FE! Number Appied For |
59.1542628 ot Applicable
Zi Countl Zi Count . it
P ouniry ® ountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
YARBROUGH' ESTEU‘E Street Address (P.C. Box Number is Nol Acceptable)
283 SAN MARCO AVE
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named sntity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signature, typed or primed name of 1egisterad agant and e if appliicable. {NOTE: Registerad Agenm signatura required when remsiatng) DATE
9. 1h|sf$orporaiﬁ9n is eligible to sanffy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criceria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PS 1 Delete TITLE O Change [ Addition
NAME YARBROUGH, ESTELLE K NAME
sTREET ADDRESS | 283 SAN MARCO AVE. STREET ADDRESS
crv-st-27 | ST. AUGUSTINE FL 32084-1630 Ciry-st-2P
THE v T Delete e [ Change [ Addition
NAME ADAMS, WILLIAM G NAME
sz rnnoegs | 283 SAN MARCO AVE, STREET ADDRESS
- srze | ST. AUGUSTINE FL 32084-1630 oiTy-ST- 2P
- O setete e [ Change [ Addition
- NAME
: A STREET ADDRESS
sr-ze CITY-ST-2IP
- ) Delete e | O change  TJ Addition
~ NAME
. MREmITE STREET ADDRESS
sT-zip CiTy-57-1p
i O pelete TIMLE ) Crange 1} Addition
- NAME
, - STREET ADDRESS
5T-2IP CiTY-57- 7P
- [ Delete TITLE [ Change [ hddttion
NAME
STREET ADDRESS
CITY-ST-2IP
i hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this repert or supplemental report is rue and accurate and thal my signature shall nave the same lega) effect as if made under oath; that | am an officer or director
of the carparation or the g Br or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attag ith an address, with all other like ernpowéred. oy
- ; )
. e ' ;6 " AE - FOC
- ~ATURE: % 'Q%/ @ a 4{/ A
" SIGNATURE AND TYFED OR PRINTED NAME OF SBJING DFFIGER OR DIRECTOR Date Dayime Phons # |

(nroras

CR2FN34 (9/99)



