2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 167092 Apr 13F12]63:(])) 8:00 am

AUTOMOTIVE RESEARCH BUREAU INC ecretary of State

04-13-2000 90010 018 ***150.00

Principal Place of Business Mailing Address
P O BOX 2875 1801 SPEEOWAY BOULEVARD
DAYTONA BEACH FL 32120-2875 DAYTONA BEACH FL 321141215
US a T T LB
2. Principal Piace of Business 3. Mailing Address ”Ilm “m Im m " ”I I "” ”I ” II‘”‘I“ mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59‘%62307 Applied For
Not Applicable

Z‘ 1 ay
P Courtry Zp Country 5. Certificate of Status Desired 0 ?8‘75 Additional
- e Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . .
Name
FRANCE' WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1801 SPEEDWAY BLVD
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATIURE
Signature, typad or printed narme of registared agent and ttle if applicable. [NCTE: Registered Agent sighature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
0. Election C aign Final

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o O f‘g—e%(fo“,lnge

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD_ 0 Delete e O chenge  [J Addition
NAME " | FRANCEWILLIAM C NAME
stREET ACDRESS | 1800 § PENINSULA STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL GITY-ST-2IP
e sDv O Delete TIMLE O change [ Addition
NAME FRANCE,JAMES C NAME

STREET ADDRESS | 1147 NO HALIFAX STREET ADDRESS

CITY-ST-Z1P DAYTONA BCH FL CITY-S1-21P

TLE T O Detete TImLE [J Change [ Addition
NAME RUMERY, DORIS NAME

streeT anoress | WILLOW RUN STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL CITY-ST-7IP

TITLE [ pelete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I

THLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify_lhét the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | 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
ot the corporation or the receiver or fustee empowered 10 exgauts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgr will'an address, with all othe gmpowered,
. DR . Y/ ‘ 15,{\ﬁﬂ PREITY / /
SIGNATURE: M‘ﬂ/ J Sl ez 3 /y/ Zeod

SIGNATURE AND TYPED 9ﬁ PRINTED NAMB, OF SIGNING OFFICER Dff DIQECTOR Cate Daytma Phona #

CR2E034 (9/99)



