2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543462 Apr 06, 2000 8:00 am
' aRAniE - ecretary of State
GRADIE THORNTON MOTORS, INC.
04-06-2000 90014 044 ***150.00
Principal Place of Business Mailing Address
405 8TH. AVE. 405 8TH. AVE.
PALMETTO FL 342215119 FALMETTO FL 34221-5119 e e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1769509 Not Applicable
Zip Country Zp ’ 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
Name
THOHNTON! GRADIE Street Address (P.O. Box Number is Not Acceptable)
405 8TH. AVE.
PALMETTO FL 33561
City b FL Zip Code ¢
8. The above named entity submits this statement for the purpese of changing its registered office or registered agé{wl, ar both, in the State of Florida. \
..i ‘l,
SIGNATURE N
Signature, typed or panted name of registered agent and tile if applicable {NOTE: Hegistered Agent signatura raquired when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible [, . ‘FILIf: NOWII FEE IS $150.00 10 . o
Tax filing requirement and elects to do so. e L After MAY 1, 2000 Fee will be $550.00 ) ]E.rIE;"ES n%a&ia:;fgbrzjggancmg 0 f{%e?j?ohgzgfe
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TILE O change [ Addition
NAME THORNTON, GRADIE NAME
STREETA0DRESS | 405 8TH. AVE. STREET ADDRESS
cry-s7-2p PALMETTO FL CITY-ST-2IP
THLE DST O ce'ete e [ Change [ Acdition
NAME THORNTON, ANITA T. NAME
staeeT anoress 405 8TH. AVE. STREET ADDRESS
TITY-ST-2P PALMETTO FL CITY-§T-2IP
TME ov O pe'ete TIME [l change [ Addition
NAME THORNTON, ROY G. JR. HAME
stReeT ADDRESS | 405 8TH. AVE. STAEET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
TLE 7 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-ZIP
TmmLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE [J Change  [] Addition
NAME
STREET ADDRESS [ , . | ik 1 '.““‘
CITY-§T-2IP Do e TR T - comv-start Y. S ¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with a.\icther like & :

wered.
V4
SIGNATURE: mf% THORNTON _PRES, C Gi1) 729-383F

GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99}



