2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # (394496 Apr 10,2000 8:00 am
IELDS CADILLAC, OLDS, BUICK & PONTIAC, INCORPOR ecretary of State
04-10-2000 90175 024 ***150.00
Principal Place of Business Mailing Address
US 27 AT GENTRAL AVENUE US 27 AT CENTRAL AVENUE
PO BOX 3807 PO BOX 3907
LAKE WALES FL 33859-3907 LAKE WALES FL 33859-3907
F Ve RSN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2395103 Not Applicable
Zip Country Zip : Country 5. Cerlificate of Status Desired O $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent  ~ ~— - “~—7~Name and Address of New Registered Agent -
Name
FIELDS! RANDOLPH H Street Address (P.O. Box Number is Not Acceptable)
US 27 AT CENTRAL AVE
LAKE WALES FL 33853
City FL Zip Code

8. The ahove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and titla if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
o ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirementt and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DsT [ Detete TITLE { [J Change [ Addition
NAME FIELDS, JOHN R. NAME
streeT 400REsS | 737 ROCKFELLER ROAD STREET ADDRESS
CITY-5T-2IP LAKE FOREST IL CITY-ST-2IP
L P O Delete THLE PID (Change  [J Addition
NAME FIELDS, RANDOLPH H NAME = HD-SA Zﬂ“ég@,.‘ﬁii ﬁUE
sTREET ADDRESS | IS 27 AT CENTRAL AVE sTREETASDRESS | A S 7 TC
orv-stzp | LAKE WALES FL 33853 CTY-S1-2F LaeE WALES, FL 323053
ME =~ = |-T- = « --. - [ Detete ~ -~ TILE -~ - : - —[JCrange [ Addition
WAME TYNER, LEIGN A NAME
STREETADDRESS | 48 US HWY 27 S STREET ADDAESS
CITY-ST-ZIP LAKE WALES FL 33853 CITY-51-2IP
TITLE [ pelate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate a'nd i y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trust as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2ss, with all othf(m\ nowerdd
SIGNATURE: [ — 2 Jio/so>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 L) Daytma Phone &

CR2E034 (9/99)



