2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494160

1. Entity Name

OKALOOSA LOW PRICED CARS, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90168 024 ***150.00

Principal Place of Business

208 RACETRACK RD
FT. WALTON BEACH FL 32547
us

Mailing Address

208 RACETRACK RD
FT. WALTON BEACH FL 32547
us

2. Principal Place cf Business

3. Mailing Address

Jl

VREMIDNEEN

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~1Applied For
o 59—1637369 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENKINS, JAMES S. .. ..-
500 EGLIN PKWY; NE = "=
FT. WALTON BEACH FL 32548

_—

" \JENKINS, JINES S

_Stregt Address (RO, Box Numbér is Not Acceptable)

.

City kzﬁ/mﬁ Bo#., FL Z%%V?

8. The above named entity submits this statement for the purpose of changing its registered ofit

SIGNATURE Z-D/‘G-Q’)E GCER. %BNE/ .

I registel n tate of Florida.
' / /32000

Signature, typed or printed name of registered agent dhd titre f applicable, / {NOTE: Register g

ignature re G whan reinsiALn: DATE

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Il FILE NOW!!! FEE IS $150708—

After MAY 1, 2000 Fee will be $550.00

10, Election'Campaign Financing” ~

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TITLE change [ Addition
HAME JENKINS, JAMES § NAME
STREETADDRESS | 106 TROY CIRCLE STREET ADDRESS
CITY-ST-21P FT. WALTON BCH. FL . CITY-ST-2P P
e v ﬁneme TILE v Y XGhange T Aadition
W= 1oL ONGENECKER-RODNEY: — e T esgom o aMME s G,ézﬁﬁ— e
-STREET ADDRESS' | * 2245 FOLVA DRIVE STREET ADDRESS
CiTY-$1-2P NAVARRE FL CIFY -ST-2P M
THLE ST | O petete TITLE [0 Change [ Aduition
NAME JENKINS, LENNIS M NAME
STREET ADDRESS | 106 TROY CJRCLE STAEET ADDRESS . .
arv-st2¢ | FT. WALTON BCH. FL CITY-5T-2P R TR,
TTLE ' O Delete TME
NAME NAME
STREET ADDRESS STREET ADDAESS , . )
oITY-§7-2P CITY-5T-2IP Cthad T B e
e I Delete TME VL AR ek 2 i s [ Changer- 34 [ Addition
NAME NAME
STREET ADDRESS T s rean b STREET ADDRESS
ETRE SRR S Mo 140 AP T 1 PR L O
ciry-st 2P = e L VT anesea
me 0] pelete Tme [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the inf
indicated on this report ol

do
ace

noigualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te aRd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
isyeport as required by Chapter 607, Florida Statutes: and that my name appears in Sloc Zor BISk 12 if

2059

Daytim§ Phone #

ifing

m e

b -
AME OF SIGNING OFFICER QR DIRECTOR

UL T

| CR2E034 (9/99)



