2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM 596299 May 07, 2000 8:00 am
BILL BROWN VOLKSWAGEN, INC. Secretary of State
05-07-2000 90005 013 ***150.00
Principal Place of Business Mailing Address
6239 SOUTH ORANGE BLOSSOM TR. 6163 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809 ORLANDO FL 32809-4609 i
~ LUYBoIVY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4, FE| Numbes Applied Far
59—1863884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P..dditr'onal
i — . _ A - . ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent -
Name
BRDWN‘ WILLIAM D. Street Address {P.O. Box Number is Mot Acceplable)
6239 SOUTH ORANGE BLOSSOM TR.
ORLANDO FL 32809
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or prinled nama of registered agent and btk 1f applicable (NOTE: Registared Agent signature required when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW1!l FEE IS $150.00 10. Electio - .
¢ ‘ > X r+ Campaigr Financing $5_00 May Be
Tax filing rr.equnemem and eletts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIFECTORS 1= ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMTLE P [ Delete TLE [l Change  [) Addition
NAME BROWN, WILLIAM D NAME
stheeT ADoRESS | 4948 QAK ISLAND ROAD STREET ADDRESS
CiTY-ST-ZIP BELLE ISLE FL CITY-ST-ZIP
TALE ST [ Deete TITLE [J Change [ Addition
NAME BROWN, JOANNE C NAME
sTREET ADDRESS | 4948 OAK ISLAND RD STREET ADDRESS
CiTY-g1-21p BELLE ISLE FL CITY-ST-ZIP
TILE . 3 Delete TILE - ' o = “[Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF TiTY-ST-21P
TTLE 3 Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CiTY-ST-2P
e T pelete TITLE I change [T Adaition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIme O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atachment with ag addrass, with all othet like empowered.

SIGNATURE: ) |57 CUIRED ez 200y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Oata Dayume Phona #




