2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542254

1. Entity Name

GEORGE NAHAS OLDSMOBILE, INC.

Principal Place of Business
200 EAST BURLEIG!-I BOULEVARD

P O BOX 427
TAVARES FL 32778

Mailing Adldress

200 EAST BURLEIGH BOULEVARD
P O BOX 427
TAVARES FL 32778

0

2. Principal Piace of Business

3. Mailing Address

L

[l

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90126 038 ***150.00

M

CO NOT WRITE IN THIS SPFACE

City & State City & State 4. FEI Number 59.17561 18 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional .
) Fae Required
6. Name and Address of Current Registered Agent - ) " 7. Name and Address of New Registered-Agent< - - .- -
N — .
TRAVIS, ROBERT T. T _TAmi Aouwe
1005 LIKE NETTE OR RSB RS e e LoAD

DO, Do 591

City

Paisley

FL

BaA7s7

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

SIGNATURE M Oﬁ,ujo. .Tdmf' /(OUJ-QL dﬂﬂp &CJC‘U/QJ&J

A Y,

Signatura, typed or printed name of ragisterad agent and title |fﬂpp|\cable.

{NOTE: Registered Agent signature required when reinstating)

7 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ charge [ Addition
NAME NAHAS, GEORGE NAME
STREET ADDRESS | 2024 ALAMEDA AVENUE STREET ADDRESS
CITY-81-2ip ORLANDO F Ciry-s1-2IP
TITLE S ‘ W Detete THLE 9 e fany @ Thange ] Addition
HAME | TRAVIS, ROBERT NAME Tami Aouse.
sTReeT apoRess | 1003 LAKE NETTIE DR. STREET ADDRESS | 5 &S, 3—/ [2.N T ﬁ!la.:f. ,e.D
CITY-ST-21P EUSTIS FL CITY-5T-2IP JOA"I skees, FU.  3R767T
= e PP ENEEES T  — T
TITLE . — 1 Delete e Wit o T [J Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TLE 1 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
incicated on this report o supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SI G NATU R E : SIGNATURE AND TYPE; OR PRINTED NAME OF SIGNING OF%OH IHE;:TO#&CACL-/ ¢D‘at{’0 / hﬁ%;gﬁ_‘:%—-—

:

CR2E034 (10/00)



