2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H22597

1. Entity Name

PALM STATE AUTO SALES, INC.

Principai Place of Business

C/O GLEN WATKINS
12204 N. FLORIDA AVENUE
TAMPA FL 33612

Mailing Address

C/O GLEN WATKINS
12204 N. FLORIDA AVENUE
TAMPA FL 336124214

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90002 021 ***150.00

2. Principal Place of Business 3. Mailing Address

ORI

Buite, Apt. #, efc. Suite, Apt. #, giC. DO NOT WRITE iN THIS SPACE

T e,

~City & State . - City & State [ 3 FEINumber  gas 3B-k8" ] Applied For
59-2454 Not Applicable
Zi untr Zi Countr iti
P Country 0 Y 5. Certlficate of Status Desired | $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS' GLEN Street Address (P.0. Box Number is Not Acceptaole)
12204 N. FLORIDA AVENUE
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGMNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i isfy i i n PO
8. This corporation is eligible to satisfy its (ntangible i _f!iE NOW!! FEE lSj‘lSO.th 10._ Electioh Campaign Financing___ $5.00 0280

RiteT MAY T, 2000 Foe Wit U $390.00
Make Cheack Payable to Department of State

—- “exfting requirermert andetects 10 doso

- - F
(See criteria on back) O Added to Fees

“ Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE (] Change [ Addition
HAME WATKINS, GLEN NAME
streer aooRess | 12204 N. FLORIDA AVENUE STREET ADDRESS
CY-§T-2P TAMPA FL CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
WILE 1 Delete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE 1 Delete TITLE [J Change (] Addition
NAME NAME
* STREET ADDRESS - T ot — =N smemrapgRess | 7 YT e - T o
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete HITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P GITY-ST-21P

orfhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gt hy signatyre shall have the same legal effect as if made under oath; that | am an officer or director
e-rotjuired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforrmation
indicated on thig'report or supple
of the corporation or; the receiver
changed, or on.an attachment wi

LI RV

AU,

S

[- 27-00

Date

TR INgt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIPQG GFFICER OR DIRECTOR

SIGNATURE: .

Daytime Phone #

|

CR2E034 (9/99%)



