2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86047

1. Entity Name

INTERSTATE MOTORING ASSOCIATION INC.

Principal Place of Busingss

327 MAGNOLIA
MERRITY {SL FL 32952

Mailing Address

327 MAGNOLIA
MERRITT ISL FL 329524817

2. Principal Place of Business

LSO F'o\--l-enbe.rry Road

3. Mailing Address

. 0. Box S4HAV8Y

Suite, Apt. #, etc.

Villa. & B

Suite, Apt. #, elc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90022 013 ***150.00

MR EEA AR RO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criterig on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 59'2236181 Applied For
Mel"l" l++ 'Is\o_nal FL Wf_f’\“"‘l' RS (OJYZJ 3 FL Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionat
5. Certificate of Status Desired O - )
32952 WwWSA 32954 218y wsn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToTT T e e e T o . Name - T
HOFFMAN' GARY A Street Address (P.O. Box Number is Not Acceptable)
2170 GO/CONUT LN
MERRITT ISL, FL
32952 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FO 1 Delete TME [ change [ Addition
NAME HOFFMAN, GARY A. NAME
seer aporess | 2170 COCONUT LANE STREET ADDRESS
orv-s1-zp | MERRITT ISLAND FL CITY-57-2IP
TImLe olb [ Delste TITLE [Jchange [ Addition
NAME HOFFMAN, MARY NAME
street anoress | 2170 COCONUT LANE STREET ADDRESS
OITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
e - e e s e - - . pelete -~~~ - -§- THLE R - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I oITY-ST-2IP
TITLE O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O Defete TILE [ Change Additian
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
. TITLE [ Delete TITLE (3 Change [ Addition
) NAME NAME
' STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
ntal report is true and accurale and that ny 5
trustee empowered to exacute this rep
an address, with all other Jike &

g I N 1 [V
1

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE: X

nature shall have the sa

i

emption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

me legal effect as if made under cath; that | am an officer or direclor

equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(44 SA-1950

J-ll?n‘ Yo

SIGNATURE AND;‘{PED?@HINTED NAME O'SIGN"'# OFFICER OR PIRECTOR
PR . 1

1 o

Data Daytime Phone #

\U(F'y v,

L3 A= Y

CR2E034 (9/39)



