2003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 460563 ecretary of State

1. Entity Name A7l ke
SAM TAYLOR BUICK-GADILLAG, INC. 04-21-2003 90508 033 *150.00

Principal Place of Business Mailing Address
329 MIRACLE STRIP PKWY. SW 329 MIRACLE STRIP PKWY. SW
FT.WALTON BEACH FL 32548 FT.WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apl. # elc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Appliecl For
' 59-1547083 Not Applicable
Zi Count Zi Count . ) .
P ountty B it 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- —_ . e e e e el e e e e | NaMme. e L~ e . .
HUTSON’ ENT Streel Address (P.O. Box Number is Not Acceptable}
329 MIRACLE STRIP PARKWAY SW
FT WALTON BCH FL 32548
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. ) Signature, typed or printed name of registered agent and Iitle if applicable, {NOTE: Registered Agent signature requirad when reinstating) DAJE
FILE NOW!l! FEE 1S $150.00
9. Election C ign Fi i ;
Atter May 1, 2003 Fee wil be $550.00 et ot T Rt 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 9
TIMLE VP [ pelete TLE {J Changzs (] Addition
NAME HUTSON, DONALD W NAME
strReeT a00RESS | 911 SUNSET BAY CT STREET ADDRESS
crv-st-2F | SHALIMAR FL 32579 ’ CITY-S1-2P
TITLE PST 1 Delete TITLE [ Change [ Additicn
NAVE HUTSON, KAREN TAYLOR NAME
STREETADDAESS | 911 SUNSET BAY CT STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
THLE ] Delete TIme [ Ghange  [] Addition
NAME - - - —_— = = NAME e B - C—- - .
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
e O Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
12. | hereby certify that the information suppyt_{d with 1 or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalirepor}s oMhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee,e Mg és required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an/g Reg, kel e, /
IC‘ ﬁ
SIGNATURE: A ; 2 %/ o<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (10/02)



