2000 UNIFORM BUSINESS REPORT (UBR) A IOFlzlﬁg(]))S 00
r 10, :00 am
DOCUMENT # 542254 ecretary of State

GEORGE NAHAS OLDSMOBILE, INC. 04-10-2000 90060 021 ***150.00
Principal Place of Business Mailing Address
200 EAST BURLEIGH BOULEVARD 200 EAST BURLEIGH BOULEVARD -
P O BOX 427 P O BOX 427 JJ41390
TAVARES FL 32778 TAVARES FL 32778-0427
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 MOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appliad For
59—17561 18 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
TRAWS' ROBERT T. Street Address (P.G. Box Number is Not Acceptable)
1003 LAKE NETTIE DR.
EUSTIS FL 32726
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nams of registered agent and e if anplicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
9. Thig .gorporatipn is eligible to satisfy is Imangible FIL.E NOW!!! FEE iS_ $150.00 10. Election Campaign Finanging $5.00 May 5o
Tax filing requirement and elects to do so. E/ After !JIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Geiete Tt Dl change  [] Addiin
NAME NAHAS, GEORGE NAME
streeT aporess | 2024 ALAMEDA AVENUE STREET AODRESS
Lcm-ST-zlP ORLANDO FL GITY-§T-2P
TITLE S O Delete TMLE [ change T Addition
NAME TRAVIS, ROBERT HAME
streeT aooRess | 1003 LAKE NETTIE DR. STREET ADDRESS
CITY-ST-2iP EUSTIS FL CITY-ST-ZIP
TILE 1 Delpte TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delstz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurzte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 121t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S/ 22 7 724) Wooae E tasns  F-300 T5)-3/3-5005

SIGNATUREAND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR] Daia Daytime Phone #
F B - Y | DL ey | .




