2600 UNIFORM BUSINESS REPORT (UBR)

kTR

DOCUMENT # F69643

1. Entity Neme- -

CROWDER'S CAR CORRAL, INC.

FILED

- e

Secretary of State

- 03-31-2000 90097 004 ***150.00

Principal Place of Business

iz606 SAN JOSE BLVD.
1BCWRNNALLE FL 32203

- 03-07-2000 90094 004 ***150.00
Mailing Addrerss

12608 SAN JOSE BLVD.
JACKSONVILLE FL 32223-7647

2. Principal Place of Business

2. Mailing Address

T ALK AR AR

Sufta, Apt. #, atc.

.
DO NOT WRITE IN THIS SPACE ™

1

Suile, Apl. #, etc.

City & State City & Staie 4, FEI Number Applied For
: 59-2261697 Not Applicablg ]+ -
’ - C - "
Zip Country Zip ountry 5. Certificate of Status Desired I $8'75 Aqditionat
Faa Required
8. Name and Address of Current Registersd Agent T. Nams and Address of Now Registered Agent
Name
CROWDER, BRUCE G. — - ————— - ———=--~ |- Suget Address (P-0. Box Nurmber i Nat AcCeptabie}- - - -
14154 MANDARIN ROAD
JACKSONLLE FL32223  _ . .. ___ i
City FL Zip Code
8.. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typer of ponted nama of ragustered agent and 1die ¥ appicatie. {NOTE" Roqisterad Apanl sigrature requirad when rainstating) DATE
9. This corporation Ig eligible to salisfy its Intangibte FILE NOW ! FEE IS $150.00 10. Election Campal n - "
Tax filing requirement and elac:s to do $o. After MAY 1, 2000 Fee wili be $550.00 ’ Trzsct‘ ',S: nC; c;mgbmig;‘aml 9 fS-DSDR;s:);sBO v
(See criteria on back) Make Check Payable to Departrment of State )
1. DFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE o O elete - e Oicwm  Claiion | 3
HAME CROWDER, SANDRA MaME e
sTREET ADDRESS | 94154 MANDARIN RD STREET ADDRESS §
orv-si-2p | JACKSONVILLE, FL 00000 omv-s1-2P &
TME op (3 pelete TITiE Ochange [ Addition | &5
NAME CROWDER, BRUCE G NAME
sreer aposess | 14154 MANDARIN RD STREET ADDRESS
emv-si-2e | JACKSONVILLE, FL 00000 Civ-g1-29
me 1 Delete e Oichange [ Addition
HAME NAME
STREET ADORESS swerTADDRESS {_. . ’
cmy-st-op | - T -l CY-Si-2p - - e
TILE [ Delete * TME O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP Cry-ST-ZP
TE [ oelete TImLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P . . CITY-5T-2P
e W ' O e Tme [ Change {7 Addition
NAME . ' NAME
STREET ADGRESS - STREET ADDRESS
CITY-S7-ZiP CiTY-ST-2°P
14. | hereby certily that the Information sypRlied with this fiing does not qualify for the egdMption Nated in Jection 119.07(3)(i). Florida Statutes. | further cenify thal the information
indicated on this report or suppl port is true and accurate and that my sighature shall have th sama iegal effact as it made under oath; thal ' am an officer or director
ot the corperation or the recaiver empowered 10 execute this report as fquired by Chaipter 6417, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed. or an &n gttachment with an ad@iress, with alt other ke em ered. /
. iy @z&  3/s3le g '
SIGNATURE: ___SIG AR . DY o R 0
SIGNA TYPED ORSRINTED NAME OF SIGNING OF, md(im/ j Deie Daylime Phone #

L Mar 31, 2000 8:00 am



