2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G25695

1. Entity Name

MONTICELLO AUTO SALES, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90117 014 ***150.00

Principal Place of Business

285 N. RAILROAD ST
MONTICELLO FL 32344

Mailig Ad

285 N. [RAILROAD ST
MONTICELLO FL 92344-2531

drass

2. P/ncnpal Plac ownei%ffffﬂoﬂ

v

I 3. Malllng Address

TR ERCHD AR ERTRARA

Suite, Apt. #, etc.

Sun?, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State R City,& State 4, FE! Number Appiied fFor
ONMT )L €f/0 Flos/ o4 i 59-2474507 Not Applicat'e
Zip Country Zipi Country o i $8.75 Additional
3;1 24% ! 8. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLE, RICK
285 N. RAILROAD ST
MONTICELLO FL 32344

|
|
|

|
|

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

1

SIGNATURE Signature, typed or printed nama of registarad agent and utla if appécdbls. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fes:as

(See criteria on back) O Make Checlk Payable to Department of State
11, OFFICERS AND DIRECTOAS 12, ADDIT\ONS/CHANGES TO GFFICERS AND DIRECE2RS IN 11 _
TTLE PST ' [ petete TOLE PThange (] Addition 3
e COLE, RICK l e c o /e /‘Z(_/: e
steer Anoress | AT 3, BOX 24 ! STREET ADCRESS 753 ox /0O < o
Giry-§1-zp MONTICELLO, FL 00000 J Ciry-s1-P ﬁ’]a NTrCEN»o , Fé 3 z3 ‘Vy §
TMLE ' O Deee TILE [ change [ Addition | O
HAWE ‘ HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TITLE - " O deste TITLE [ Change [ Addition
HAME | NAME
STREET ADDRESS i STREET ADORESS
CITY-5T-21P ] CITY-$T-2P
TILE v O oekte TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P 1 CITY-S7-ZIP
TITLE O velee TILE D change [ Addition
NAME ] | NAME
STREET ADDRESS Ay I STREET ADDRESS
cmy-s1-zip o T [ CRY-S7-2P
TITLE =1 O patete TITLE 1 Change  [] Acdition
NAME _ | NAME
STREET ADDRESS b . STREET ADDRESS .
CiTy-ST-2P f CITY-ST-2IP .

13. | hereby certify that the information
indicated on this repott or supple
of the corporation or the receiyd

dplieg with 1

an address

SIGNATURE:

ental pebort is true an
afee empowered to execute
ir like

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears u? 11 or Block 12 if

NY R T

SIGNATURE AND TYPED OR PRINTED NAIIE! OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




