2000 UNIFORM BUSINEl'SS REPORT (UBR) FILED

DOCUMENT # F75570 | \ Mar 23, 2000 8:00 am

1. Entity Name
PROFESSIONAL AUTONEWS INC. | Secretary of State
03-23-2000 90034 011 ***150.00

Principal Piace of Business Maili.ng Address
P O BOX 639 P O BOX 639
FT. WHITE FL 32038 FORT WHITE FL 320380633 LUUIWITE v
us us 1
2 P e T 5 Wi A RN NRRAR RGN
Stile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ciy & Stae City & Stale 4. FEINumber  nn. Appiled For
‘ l 22 2398764 Not Applicable

} Zi t i
Zp Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R 5 Name
JONES’ CAROL A . Street Address (P.O. Box Number is Not Acceptable)
AR 2, BOX 5177

FT WHITE FL 32038

1 Gity FL Zip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and tile if app:icabls. {NOTE: Regustered Agent signature required when reinstating) DATE
9. This gorporatign is eligible to satisfy its intangible FILE NOW!!! FEE |§ $150.00 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFIGERS AMD DIRECTORS 12, ADDITIOMS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P I O elete TiILE O change  [J Addtion
NAME JONES, CAROL A. '} HANE
sTREET ADoRess | RR 2, BOX 5177 ] STREET ADDRESS
arv-st7e | FT. WHITE FL ' CITY-ST-2
TILE v PO pelete TITLE [J Change [ Adeition
NANE JONES, P. STEPHEN . NAME
sTReeTADDRESS | RRA 2, BOX 5177 STREET ADDRESS
TV -$T-2P FT. WHITE FL CITY-S1-2P
T [ O Detete TITLE [JChange ] Addition
NAME  -—omef =~ ' ~ NAME --
STREET ALDRESS STREET ADORESS
CITY-ST-2F j CITY-ST-2P
TITLE . O opakete TITLE [ Change (] Additian
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-21p ‘1 CITY- §T-71P
TILE [ O Detete TITE [l change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET AUDRESS
CITY-ST-ZiP ! CITY-ST-7F
MLE \ [ Delete TINLE (O] Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
LIy -5T-21P GITY-ST-2iP

13 | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other, like empowered.

sinature: (U0l Q) Ade Adeooo  go-ugr- 111 o

SIGNATURE ANDTVPED OR PRINTED rtus oFyinms OFFICER OR DIRECTOR Dale Daytime Phona #

M~R2FEN24 Qo)



