2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO1452 03. 2000 8:00
1. Entity Name Mar ? . am
AUTO TRUST, INC. Secretary of State
03-03-2000 90240 028 ***150.00
Principal Place of Business Mailing Addrass
3261 LEPRECHAUN LANE 3261 LEPRECHAUN LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2351
Us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3051674 Not Applicatle
i Zi t iti
zp Counllry P Country 5. Certificate of Status Desired M $8'75 Addmonal
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~ '
BARRY, GENE Street Address (P.O. Box Number is Not Acceptable)
3261 LEPRECHAUN LANE
PALM HARBOR FL 33563
City FL Zip Code
8. The ahove namad entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when remnstating) DATE
‘ o e . "
9. }'rhlsfrzl:.orporatl?n is ellgtbl(;a l? satitlffydlts Intangible A FI:.AEA‘:'I?V;(: FFEE IS-“$;50.;): 10. Election Campaign Financing $5.00 May B
ax filing requirement and eiects to do so. fler , 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 oelete MLE O change [ Addition %
HAME GUNTHER, JOSEPH F. NAME %
stheer aoress | 1660 SOUTH ST. ROAD 7 STREET ADDRESS &
CITY-ST-21P FT. LAUDERDALE FL CITY-§1-21P u
an)
TITLE ST T Deletle TITLE [J Change [ Addition | O
NAME BARRY, GENE NANE
sTREETADDRESS | 3261 LEPRECHAUN LANE STREET AUDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2P
T [ Detete TIMLE [ Change [ Aadition
NAME - - — c— e - WNAME L = e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-87-21P
TITLE 1 Delete TITLE O] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thai the inf upplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re Or suppleme reportys true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporationdt the receiver or trustye empRwered 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 gn attachment with an addiress, With all other like empowerad.
. i - 4
SIGNATURE N S A A (G.u/( ,59.&6)/) 92/220@ (727 2%-297%
Wo OR PRINYED KAME DRSIGNING gﬁFlcsn OR DIRECTOR / /Dat r 4 Daytme Phone #

X\



