2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673220 Jan 31, 2000 8:00 am
BRYAN'S AUTOMOTIVE, INC. Secretary of State
. 01-31-2000 90010 041 ***150.00
Principat Place of Business Mailing Address 1
1400 AVENUE E 1400 AVENUE € %
G/0 EUGENE BYRAN C/0 EUGENE BYRAN )
RIVIERA BEACH FL. 33404 RIVIERA BEACH FL 33404-6199 .
us
T e NG O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59-2004862 MNot App\ic_able
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- - 6. Name and Address of Current Registered Agent — - _ 7. Name and Address of New Registered Agent
Name
BRYAN, WILLIAM C Street Address (PO. Box Number is Not Acceptable)
1400 AVENUE EAST
RIVIERA BEACH FL 33404
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
Signature, typed or printed name of registared agent and utle it applicable. {NOTE: Registered Agent signature required whaen reinsiatng) DATE
5. Tiscoporter e o inorotle | FILE NOWUI FEE I8 S18000 | 10 BectonGarpmgn s $5.00 1
o . ’ . Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD 1 Delete TITLE 1 Change addition
NAME BRYAN, MARY R NAME
sraeeT 0oress | 263 KELSEY PARK CIRCLE STREET ADDRESS
CITY-§T-2IP PALM BEACH GARDENS FL CITY-S7-2P
TLE PD 1 Detete TTE O change [ Addition
NAME BRYAN, EUGENE, JR NAME
sTreeT aporess | 8559 DAMASCUS DR STREET ADDRESS
ITY-ST-2P LAKE PARK, FL 00000 CITY-ST-2IP
TITLE i B " : [J Delele TTLE R - =~ < ) chamge - {J Addition
NAME BRYAN, WILLIAM ' RAME
stheeT Aobaess | 101 BRYN MAWR DR STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL CITY-§7-2IP
TILE [J Detete TITLE [ Change [ 2.
NAME NAME
STREET ABDRESS . STREET ADDRESS
CiTY-$7-2IP R CITY-ST-2IP
TME ' 1 petete TLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE , 1 Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

13, | hereby certify that the information supp!ied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the carparation of the receiver or trustegfempowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeprwith an ress, with all pther like-g
o ~ i . -
A /o i TR D — ’% ”
> A i.. au T 240 i . - GD . '0;"'

SIGNATURE: _(/ X ortyin , Pl
) B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ofyﬁ OR DIRECTOR Date Daytime Phone #




