2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660533 : .
1. Entity Name May 26, 2000 8 .00 am
PENNEY'S DRIVE-A-WAY, INC. Secretary of State
05-26-2000 90094 029 ***150.00
Principal Piace of Business + Mailing Address
22830 OLD DIXIE HWY 22830 OLD DIXIE HWY
GOULDS FL 33i70 GOULD§ FL 331706340
. [ S Rt
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For
59-2m2826 Not Applicable
Zip Country ap 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 )
) T T Name T T v T - N
PENNEY, MARLENE Street Address (P.O. Box Number is Not Acceptable)
22830 OLD DIXIE HIGHWAY
GOULDS FI. 33170
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicdble {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Becii - )
. tion C. aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzgtlg:jn dacr:nor)mlr?bmi:nanc:ng O fzﬁqowll?;sae
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE pp ' ' O pelete TLE O Change [ Addition | &
HAME PENNEY, MARLENE F. NAME %’
STREETADDRESS | 28201 S.W. 152 AVE. STREET ADDRESS ®
CITY-57-2P HOMESTEAD FL CITY-ST-2IP w
o
TITLE [] Delata TITLE [ Change T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GITY-ST-ZIP "
ImME -, e - — e me - e o= = L )-Delgle. =l TME = = eee = e mma R [O-change - [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deleta TITLE O change [ Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-218 CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-ST-2IP
13, | hereby certity thg gation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thigfeport or suffplemental report is true and accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corparatifn or the recejlrer or trustee empowered 1o expetile thisTsport as required by Chapter 807, Florida Statutes; and thal me appears in Block 11 or Block 12 if
changed, or cif an attachmeght with an address, with all othgf like empowgred.
SIGNATURE
Dayl\m's'Phone *




