2000 UNIFORM BUSINESS REPORT {UBR) 4

' DOCUMENT # PQ9000101344

1. Entity Name

SUNSET AUTQ WHOLESALERS, INC

FILED
May 09, 2000 8:00 am
Secretary of State

04-07-2000 90086 012 ***150.00

—

Principal Place of Business

6200-A ORCHID LAKE ROAD
NEW PORT RICHEY FL 34653

Mailing Address

8700-4 ORCHID LAKE ROAD
NEW PORT RICHEY FL 346531119

" foph OALHD Ao RD

AR RCH RN

Subte, Apt. #, elc.

* G5 7k 50D 44 2

Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & Siple
Mew ﬂrﬁ);

Applied For
Not Applicabla

gl FL
Phzeo

L0153

R ok RIHY A" s6a 920 d ]
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5. Ceriificate ot Status Desired

6. Name and Address of Clarrent Registered Agent

7. Name and Address of New Registered Agent

Mame .

BAUR, CARL Sireet Address (P.O. Box Number is Not Acceptabie) .

§700-A ORCHID LAKE RGAD

NEW PORT RICHEY FL 34653

City FL Zip Code
8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE 4 -3 -OD
Sigratus woed me of reustered agent and e ¥ appicatle, (NOYE: Registerat Agent SIpNae jequirsd wran remztaing) DAlE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
. . " 10. Election Campaign Fina
Tax filing requiremant and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 may 8¢

(Saee criteria an back)

Trust Fund Contribution, Added 10 Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PEESINEANT 7 Delete e [Jchange [ Addition %
we AR, RAUR e 2
STREET ABDRESS QD“T%‘B o O e LAEE RoOAD STREET ADDRESS §
av-st-2 | “alew foPT RICHA! AL i3 f onvstz “:‘;‘J
TITLE ' ¥ petete e [Jchange [ Addition | G
NAME | HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY.§T-1F
TME 1 welete TME CJcthamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$T-21P CITY-§T-21P
TILE 1 Celete e Ochange [ Addition
NAME NAME
STREEF ADDRESS STAEET ADCRESS
CITY-ST-2P CITY-SE-2IP
VALE [ betete UME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADPRESS
ChY-SE-2P CITY-sT-2IP
TITLE [ Delete TIME [ Changs  [1 Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-57-21P CITY-§T-21P
134 hare[;y cerify thal the information supplied with this fiing does not qualify for the exemption statad in Section 118.07(3)), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that { am an officer or disector
af the carporation ar the receiver or ustes empowerad 10 exaCute this report a5 required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12if
changed, of on an attachment with ress, wish a er like empowered,
SIGNATURE: SA-BOD TS -YI-H37y
EG HANE OF SIGHING OFFICER OR DIRECTOR T Trayteng Phaoca # x




