2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H27383 Jan 19, 2000 8:00 am

1. Entity Name
EARL SPENCE GARAGE, INC. Secretary of State

01-19-2000 90005 037 ***150.00

—_ - - - -|—

© 33023-5008 e o .

TR

W

Sl iasr adrwcese | M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mam it FLORDA mmam/ - F(DRHWA
City & State City & State 4, FEI Number Applied For
2205 \/ 59-2454373 Not Appiicable
- Gouniry- Zip Country 5 : $8.75 Additional
23 o5 L/ Sy n o, f'D ﬂ 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nameg
SPENCE, EARL Street Address (P.O. Box Number is Not Acceptable)
6390 S.W. 33RD STREET
MIRAMAR FL 33023
‘ City FL Zip Code

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agent signature raquired when d;eins!aling) DATE
e s oso " | ator MAY 3 2000 Fom wil bo 35000 | " EiecionCanpeion nancing - $5.00 vy 56
= ! . Trust Fund Contribution. O Added 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
TITLE PD : [ Delete TITLE O change £ Addition
NAME SPENCE, EARL NAME
STREET ADORESS | 6390 S.W. 33RD STREET STREET ADDRESS
CITY-S5T-2IP MIRAMAR FL CITY-S1-21P
TITLE 1 Delete TITLE ) [0 change  [2] Addition
NAME ' NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE . (I Change  [_] Addition
HAME HAME
STREET ADDRESS { . : - STREET ADDRESS
CITY-$7-21P CITY-81-2IP
D me RS - Opegte =~ - F 1mwe =~~~ - - — - —- [ change—— ] Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ Delete TITLE [0 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 74P
TITLE N [ Delete TIME [ change ] Acdition
NAME . fe ey s NAME
STREETADDRESS §~ &) - -, 7 STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith An address, with all other [ike empowered. :

SIGNATURE: _ L EARCREDSPECE /=0 ~00) 3Q5-62-2729

S%GWURE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oayurme Phone

[EXL VXV

CR2E034 (9/99)



