2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73038 Apr 17, 3600 8:00 am

ANDERSON MOTORS, INC. ecretary of State

04-17-2000 90006 041 ***150.00

Principal Place of Business Mailing Address
ANDERSON MOTORS INC ANDERSON MOTORS INC
18744 CORTEZ BLVD 5343 BARGLAY AVE
BROOKSVILLE Fi. 34601 BROOKSVILLE FL 34609-9741
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59_2172225 Applied For
Not Applicable

= ‘ -
P Country Zp Country 5. Certificate of Staws Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name
ANDERSON, LARRY D - ‘ Street Address {P.O. Bax Number is Not Accepiable)
5343 BARCLAY AVE
BROOKSVILLE FL 34608
City FL Zip Code

8. The above named entily 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 registerad agent and ttle It applicable (NOTE: Regrstered Agent signature reguired when reinstatng) DATE
‘ o e } m
9, Th\s‘c.orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
See criteria on bag O Make Check le to Department of '
DEOT BRI S A 2 NOs 2 Payable to Depa of State
1 # T—EFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additior
NAME ANDERSON, LARRY D NAME
sTREeT ADCRESS | 5343 BARCLAY AVE STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL CITY-5T-7P
TITLE VIS [ Delete TILE [ Change
HAME ANDERSON, BARBARA A NAME
sTREET ADDRESS | 5343 BARCLAY AVE STHEET ADDRESS
GITY-ST-2IP BROCKSVILLE FL CITY-5T-2IP
TILE O Dslete MLE [ change [T "2
NAME NAME o . _
STHEET.ADDRESS - — - - smest avomess | - ——— e
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Detete TILE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O Detete TMLE Toame O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
TITLE 7 Delete TILE [ Change [ 227
NAME e ' . NAME - e . '
STREET ADDRESS STREET ADDRESS v e
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiyer or trustee empoywBied to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith r like empowered.

SIGNATURE: iV Jaeny D AnbdeRbon H-(0-00 3R -5Y4 7144

oo
¥ BIGNAT(JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # f




