2001 UNIFORM BUSINESS REPORT (UBR) FILED

IRl

DOCUMENT # 294409 Jan 31, 2001 8:00 am
"DIXE BUICK GMC TRUCK, INC Secretary of State
P 01-31-2001 S0060 005 ***150.00
Principal Place of Business . Mailing Address
P.C. BOX 60165 £.0. BOX 80165
14565 S. TAMIAMI TRAIL 14565 S, TAMIAMI TRAIL
FT MYERS FL 33306 FT MYERS FL 33906 .
us us ,
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 1m101 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddr'tional
'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T a— 7 ——= — e . s — Tee— e — Narne ———m - hd
ADKINS ROGERT C Street Address (I-J C. Box Number is Not A table)
I RO umper | e
14565 S. TAMIAMI TRAIL = o 5 ot Aceep
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agant and litle if applicabie. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible ! FILE NOW!!! FEE IS $150.00 1 ) o ‘
. tion C F
Tax filing requirement and elests 1o ¢o so. Atter MAY 1, 2001 Fee will be $550.00 0 ﬁj;";’;ndag‘gifgm::m”g Ol fi}ﬂ%",’lﬁ’;fe
(See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change (] Addition
NAME ADKINS, ROBERT NAME
streeT aooress | 3944 W, RIVERSIDE DR. STREET ADORESS
CITY-ST-ZP FORT MYERS, FL 00006 CITY-ST-ZIP
e VST . [ Delete e I Change [ Adeition
NAME ADKINS, MARILYN H NAME
sTreeT aooress | 3944 W, RIVERSIDE DR. STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 00000 CITY-ST-21P
TILE ) [ pefets Jome . [JcChange [ Addition-
BRVTY S I T " NAME ’ T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
HAME . NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(23)(i), Florida Statutes. | further cerlify 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 ortemtes empowered to execute this report as gequired by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y, dgegs, with all other lik owered. . C//
4”
21 C S 122 fg g0

Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




