2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001088

1. Entity Name FILED
SECRETARY OF.STATE
. . (‘ . “
ULMERTON ROAD AUTOMOTIVE, LTD. . DIVISION OF CORPORAT 1BNs

Principal Place of Business Mailing Address 00 HAY - 3 PH l N 33
9445 ULMERTON RD 9445 ULMERTON RD
LARGO FL 33717t LARGO FL 33771-3734

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3517Q30| Not Applicable
ae Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = . _ T e N — . - Name - PR - . . = .- - ———

CAMERY’ JOEI' A Street Address (P.O. Box Number is Not Acceptable)

12077 94TH STN

LARGO FL 33773

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, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan ramnstating) DATE

9. Capital Contributions $2 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' N in FLORIDA to date. ’ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

NAVE CAMERY, JOEL A

steersoovess | 12077 94TH STN o5

omv-si-22 | LARGO FL 33773

DOCUMGAT S Soo0So 0O Sn g — 10

NAVE CAMERY, CHRISTIAN A ‘ ~06/14.00--01092--001

sweET 0REss | 2001 DECKLE APT A N Ty RSO T Ty W

orv-s-2> | TAMPAFL

| anace sREVERIY K. - o s | e

e -~ | GAMERY,"BEVERLY K - : . ] e e e

e 4008ESS | 12077 94TH ST N N

orv-sT-2p | LARGO FL 33773

DOCUMENT £ STREET ADDRESS

NANME

STREET ADDRESS

CITY-ST-2P

CiTY-ST-2P

’ STREEY ADDRESS
NAME
FODRESS CITY-ST-2P

CITY-§T-2P =

DOCUMENT # Eerer? STREET ADDRESS

NAME ‘

STREET ADDRESS : sl o S

CITY - ST- 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature | have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
the receiver ar trustee d to execp 5 roquipgd byChapter 620, Florida Statutes

al, N BRI —f eSO y PR -8?3;

SIGNATURE: X__+7] E ERVRED— S-/<69 72955

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL ER \ Date Daytirme Phone #

CR2ZEONS 1999



