2002 UNIFORM BUSINESS REPORT (UBR) FILED

11,2002 8:00 |
DOCUMENT # = P01000007853 A ;cretaw of Staté1 "

1. Entity Name o

APPY ACRES AUTOMOTIVE, INC. 04-11-2002 90043 026 ***150.00
Principal Place of Business Mailing Address
589 SE STATE ROAD 26 589 SE STATE ROAD 26
TRENTON FL 32693 TRENTON FL 32653
2. Principal Place of Business 3. Mailing Address “II“II““II‘I“'I“ IIN""' Ilm Ilm II“I 'III' ml“"l”m 'II\
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEl Number, Applied For
. é & - 3(0? Q_L{L’ l Not Appliceble
“ip Country P Counry §, 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
J N I e R T T - TNAME T SRS S T TR, T e e e - - e Lo -
APP, NATHAN Street Address (P.O. Box Number is Not Acceptable)
589 SE STATE ROAD 26
TRENTON FL 32693 .

City FL Zip Code

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 registersd agent and titte if applicable. (NOTE: Registered Agenl signaturg recﬁdrwhen reinslat:ng) . 3 . DATE w B \ i oy 23l
E 4 1. e - ook LI LS SN Y )
T afiman and s 0 a0, | '~ Aher May 1, 2002 Feg wi b $5g0og” | 1% BocionCampain Frarcing | _ - $5.00 way 5o
o g A% T1ING JEqUITEme : k K . Trust Fund Contribution. a Added to Fees
(Seeeriteria on back) ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [JChange  [C] Addition
v | APP,NATHAN

sTReef ADoRzss | 589 SE STATE ROAD 26 - - STREET ADDRESS

CiTY-ST-21P TRENTON FL 32693 CITY-8T-21P ,

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additicn
-N}V\‘ME_‘- e e e T o sute i e '_ﬁm?w—; I St T 1 e e T R —rem L n e e o -

STRFET ADDRESS | - STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 3 Delste TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the informatior
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as reguired 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 all other like empowered. .

SIGNATURE: %K%'Wﬁﬂfﬂ?\ﬁfﬁﬂp@%ﬁj Y-tf~03  ISIUpr-0aS 7

. SIGNATURE AND WIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV 659900

CR2E034 (9/01)

LIRS



