2000 UNIFORM BUSINESS REPORT (UBR
(DBR) FILED

DOCUMENT # (334 OVOS 106D May 30, 2000 8:00 am

1. En’ﬁ?yName
Tim CRANDELS CAR § TRuCK SALEs e Secretary of State

y, 05-30-2000 90104 021 ***150.00

Principal Place of Business Mailing fddress
23332 Powl! Buch mad Hw ShwE
zep hy rhe I\s ll(—_l. 33540

00058230

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] Cily & State 4. FE[ Number Appilied For
. S ?— Z)S.] ?J 3 3 Not Applicable
Zi Count Zi o
P ny P. Country 5. Cerlificate of Status Desired O $8.75 Additronal
Fee Required
6. Name and Address of Current Registered Agent e "7 77 7. Name and Address of New Registered Agent )
Name
— e s Tt e - - —i —Street-Address (PO Box Mumberis:NotAccep@ple)y™— — T T -
. &
o7 City FL Zip Code

8. The above:hgmed 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 registered agent and titie |l‘app\|canle {NOTE. RegIsiersd Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible , — )
. ) 10. Election Campaign Financing $5.00 may Be
Tax flllng rgquurement and elects 1o do so. E/ Trust Fund Contribution. O Added to Fees
(See criteria on back} .
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PRESIDENT O Delete TIME O Change [ Addition
NAME tieAd G CrRAMDELL NAME
smeraeess | 3334 Poul Bachnan Hw 4 STREET ADDRESS ,
CITY-ST-21P 2o, hyr o bl s E [.335%0 CITY-5T-2P
I g { / LRl Lol e - N —
TITLE \Jl ce P/e_s dent ¢ 7 Delete TITLE [ Change  [] Addition
NAME Tomes K. Cvow dett NAME
STREETADORESS | 2oy Pacacl Buch man ku{ STREET ADDRESS
avsize | gephyrhills Fl.335¢0 1 oms .
" T N N - N
THLE ! [ Delete TITLE . [ change  [] Addition
NAME NAME
StAEETAGDRESS] 0 02————— T S ——————————— =~~~ H-STREETADDRESS T T 7 - = —_ 0 T _‘f"‘"
CITY-81-2IP ] CITY-$7-21P
TITLE 3 Delete TITLE , [ change [ Acditicn
HAME NAME :
STREET ADCRESS STREET ADDRESS
CY-51-79 ATy -ST- 2P
TITLE [ Delste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “GITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

; ‘
SIGNATURE: % I/ Joo 5/3-359-8/S”

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (9/99)



