2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460563

1. Entity Name

SAM TAYLOR BUICK-CADILLAG, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90059 020 ***150.00

Principal Place of Business Mailing Address

329 MIRACLE STRIP PKWY. SW
FT.WALTON BEACH FL 32548

329 MIRACLE STRIP PKWY, SW
FT.WALTON BEACH FL 32548-5209

UUUI&KUVE

2. Principal Place of Business 3. Mailing Address

NIRRT

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
59—154?083 Not Applicable
Zi t ! Counts iti
P Country Zp ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent
Name

- =

HUTSON, KAREN T
329 MIRACLE STRIP PARKWAY SW
FT WALTON BCH FL 32548

R e e e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ghtity submits this statement for th

purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

&-il-00

SIGNATUR ' p/l, W (h/

at Myped o grinted namavof é‘nsw‘éa agar{ artd e if W

{NQTE: Registerad Agant signatura raquired when reinstating)

DATE

/ T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VP O pelete TLE [Jchange [ Addition
NAME HUTSON, DONALD W NAME
streeT aD0RESS | 911 SUNSET BAY CT STREET ADDRESS
CITY-§T-21P SHALIMAR FL 32579 CITY-8T-21P
TILE PST I Delete TITLE [ change [ Addition
HAME HUTSON, KAREN TAYLOR NAME
! sTReer ADDRESS | 911 SUNSET BAY CT STREET ADDRESS
CITY-5T-2IP SHALIMAR FL 32579 CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Acdition
NAME - - ~NAME _ R ——
STREET ADDRESS STREET ADDRESS T
CITY-5T-21P CITY-$T-21P
WTLE 1 Deiete TILE T ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2PP
TITLE 7 Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2ip CITY-ST-21P
TILE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementgl 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 tpistee empowered
changed, or on an attachment with

SIGNATURE:

execule this report as yeguireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with allfither likgdempoweared.

Y-11-00  §50-244 -5165

SIGHATURE AND TYPED OR PRIl

Date Daytma Phone #

CR2E034 {9/99)



