2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN V60308 Mar 20, 2000 8:00 am
PARKS AUTOMOTIVE GROUP, INC. Secretary of State
03-20-2000 90018 049 ***150.00
Principal Piace of Business Maiting Address
170t S. WOODLAND BLVD. 1701 5. WOODLAND BLVD.
OELAND FL 32720 DELAND FL 327207917 .
LUubduydog
e sV T AT
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SFACE
City & State City & Slate 4. FEI Number Applied For
59-3144488 Not Applicable
Zlp Counlry Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHF"ES, GREG Street Address (P.O. Box Number is Not Acceptable)
20 N ORANGE AVE
STE 1000
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or ponted name of registered agen} and btle | applicdile (NQTE. Registered Agent signature required whan reinstating) DATE
9. This Gorporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE DRV O Delete TITLE [ Change [ Addition
NAME PARKS, STEPHEN RANDALL NAME
STREET ADDRESS | 1709 S. WOOQDLAND BLVD. STREET ADDRESS
CITY-ST-21P DELAND FL CITY-§T-21P
WILE ST 1 Delste TITLE [ Change [ Addition
NAME CORLESS, GREG A. NAME
STREET ADDRESS | 1701 § WOQDLAND BLVD STREET ADDRESS
CITY-ST-ZIP DELAND FL CITY-ST-2IP
e [ Delgte TITLE [Jchange [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TTLE [ petete TITLE {7 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Detete TITLE [ Change [ Addition
NAME T T L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Iy -ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addressfiwith all other like empovy ,

SIGNATURE: ___ SIGIN A

SIGNATURE AND TYPE

Daytime Phone #

-



