2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 13, 2000 8:00 am
AUTOMOTIVE INTERSTATE DISTRIBUTORS, INC. ecretary of State
04-13-2000 90094 037 ***150.00
Principal Place of Business ‘ Mailing Address
207 NE 20 ST. 207 NE 20 ST.
OCALA FL 34470 QCALA FL 34470-3539
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2071 143 Not Applicable
Zi Ci Zi Count i
ip ouniry . P ountry 5. Certificate of Status Desied ~ []  98+79 Additional
e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HOGAN’ ROBERT T Street Address (P.O. Box Number is Not Acceptable)
10854 NE CITY HWY 314 :
SILVER SPRGS, FL
City FL Zip Code
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’ -
Sigaature, typad or printed name of registared agent and 1itle if applicable. (NOTE: Regislered Agent signaiure required when reinstating) . DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 Electi ian Fi L
Jax filing requvrement and elects to do so. o %ﬂer MAY 1, 2900 qu."“_ﬁhe $550 00. 10. Election Campa|gn inancing $5. 00 May Ba
g m\# R T g% ;; b‘% §,>52 R Tgust;Fund
;17 sk heck Peyadfs folBepartment BRI : :
. ,—‘-'ADDIT ONSICHANGES TO OFFICEHSJAND DIRECTORS: IN 11 s
O Change (] Addition | =
NAME HOGAN, ROBERT T NAME -
sTREcT ADDRESS | 10854 NE CTY HWY 314 STREET ADDRESS 2
omv-sT-2P | SILVER SPRGS, FL 00000 oITY-5T-2I
e PS O Delete THLE O Change ) Addition | <
NAME HOGAN, WENDY M NAME
streeT aooRess | 10854 NE CITY HWY 314 STREET ADDRESS
ciry-sT-ap SILVER SPRGS, FL 00000 CITy-87-2IP
TINLE [T Detete TITLE [ change [ Addition
name T T o - < name -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cmy-st-zp ]
TILE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
e [ Delete TITLE . [ charge (] Addition
NAME ) o R o NAME
,STREETADCRESS | ..., . _ i STREET ADDRESS
+CITY-ST-21P 1 T T e s lONV-STAP |- e e e .y
TIE B K i ) o ’ b E:} Change [ Addition
NAMEY NAME: - : ’ : e
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied.with this filing does not qualify for the exemption-statec.in Sectien.1.19.07(3)(i), Florida Statites. | further certify that the mformanon
indicated on.thisiteport or,supplémén’tal repart is trus and accurate and that my signature shall have the same legal effect as if madé undér oath; that | am an officer or director
of the corporation.or the recaiver or, trussdeg ‘dmpowerédjtc’sxacute this report as required by Chapter 607, Florida Statutes; and thal.my name appears in Block 11 or Block 12 if

n address

changed, or on ?n attachment
TR A R AR |

SIGNATURE:

ith all jother like empowared.
e \" i ,- fal

bde,rﬂq qoamw'ﬂ_w /'0 00“”’35—& (”"U qog

SIGNATURE AND TYPED GQRPRINTED ums@smmne OFFICER QR DIRECTOR Dale PP .; Caytime Phane #

=




