2000 UNIFORM BUSINE!T".S REPORT (UBR) FILED

DOCUMENT # 456701 | Mar 20, 2000 8:00 am

1. Entity Name, ,.»* ~ i
SUNRISE OLDS-TOYOTA, INC. | Secretary of State
|

03-20-2000 90144 039 ***150.00

Principal Place of Business Mailir}g Address
104 S. RIVERSIDE DR P.0. BOX 770
NEW SMYRNA BEACH FL 32168 NEW SMYHNA BEACH FL 31700770

us L C0840762

1
L

}
Suite, Apt. #, etc. Suit‘é. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State ) 4, FEl Nunber Applied For
. 59—154 1831 Not Applicable

Zi Counts P, Count iti
o ountry Zpy ury 5. Certificate of Status Desired O $8'75 Addltlunal
l Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] .. Name
J. DAVID WALSH ‘ Street Address (P.C. Box Number is Not Acceptable)
432 S. BEACH ST. !
DAYTONA FL 32114 {
} City FL | 2P Cose

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

SIGNATURE l

Signature, typed or printed nama of registered agent and il if app{icabla. (NQTE: Registered Agent signature requied when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible " FEE IS $150.00 . -
iy e s o | A WAY 12000 Foe il b $55000 | 1 S rers | 55,00 we e
{See criteria on back) 4 Make Chack Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTCRS IN 11
TITLE PDC O Delete TITLE O cnange [ Additicn
NAME HIGGINBOTHAM, DENNIS D NAME

sTReeT ApDREsS | 430 QUAY ASSISI
cry-st-2e | NEW SMYRNA BCH, FL 00000

STREET ADDRESS
ClTY-S§7-21P

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

!
TILE VP O oeteee
NAME HILL, LARRY i

STREET AORESS | 451 N NOVA RD .
orv-st-ze | DAYTONA BEACH FL '

THLE 8T " [ Delee
NAME HIGGINBOTHAM-MOODY , TRUDY L
STREET 4DDRESS | PO BOX 770 STREET ADDRESS

erv-s-77 | NEW SMYRNA BEACH FL OITY-$1-2IP

TITLE [ change [ Addition
NAME - -~ -

i
{ \
TLE | O Dete | TLE [ Change [ Addition

NAME | NAME

STREET ADDRESS | - | STREET ADDRESS

CITY-ST-2P | CTY-ST-2P

TILE , O Delete TITLE (] Change [ Addition
NAME | NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-ZIP

L I O Delete TTLE [Jchange [ Addition
HAME ! HAME

STREET ADDRESS N | STREET ADDRESS

CIrY-51-21P | CITY-ST-21P

13. | hereby certify that the information suppliedpwith this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfort is true agd accurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweregfo execyathis report as required by Chapter 607, Florida St tutes ang’ that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidfess, wi | th?r life &
= . PR ’ M

SIGNATUR - i/ :
SIGNATURE ATDTYPED OR PRINTED NVAMIE OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #

rai ¥

CR2E034 (9/99)



