2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000107726 Feb 10, 2000 8:00 am

1. Entity Name

THE ORIGINAL ST. AUGUSTINE ELECTRIC CAR COMPANY Secretary of State

02-10-2000 90053 031 ***150.00

Principal Place of Business Meiling Address
127 KING STREET 127 KING STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
125 KinGg STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number - {Applied For

5? - 36 !30 l (.9 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . - : Name . N

CONNORS, JAMES J Street Address (P.O. Box Number is Not Acceptable)
7525 A1A SOUTH, #203
ST. AUGUSTINE FL 32086

City ’ FL Zip Code

8. The above named entiy 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 prinlad nama cf registered agent and bitle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
Tax ﬂlingprequw‘rememgand elects niydo sQ. o After MAY 1, 2000 F[iE wsillsb:(;SS0.00 10. Elechon Campagn Elnancwng $5.00 may Be
o rust Fund Contribution. d Added to Fees
. (Bee criteria on back) g Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete MLE O change [ Addition
NAME MILLER, DONNA NAME
sTReET AcDRESS | 1093 A1A BEACH BLVD., #371 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32084 CITY-ST-2IP
TIMLE O pelete TILE VICE PRESIDENT [ Change [ Addition
NAME NAME CORNELIA COMNORS
STREET ADDRESS streeTa00ess | 7S4S A3A  SouTh #2403
CITY-ST-2IP CITY-5T-2IP ST- 4uUué us‘rfué'{ FL-320 =478
THTLE ‘ [ Delete TRLE SE</TREAS (Jchange [ Addition
R S S - T = R | JAMESTEC A Ao e o _—
STREET ADDRESS STREETADDRESS | 2525 AL A SoutH #2032
CITY-ST-2IP GTY-5T-2IP sS7. A UGUETINE FL -« Ri108¢L
TITLE [ oelete TITLE ’ [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP
TITLE OJ Delets TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatéd 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 empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QWFW&;Q{ \j/\q»ME;"('aUMOIZS FEB. 4. Loco  Fo¥- §29-9158

. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
B L Z s

Epea
5 ¥

CR2E034 (9/99)



