2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H59811 May 11, 2000 8:00 am
o Secretary of State
PROPER MOTORS CARS, INC.
05-11-2000 90305 046 ***150.00
Principal Place of Business Mailing Address
1811-11TH AVENUE NCRTH 1811-11TH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-5708
i ST TR RN RR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 59-2537162 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired dJ $8.75 Auditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
- e T TR ——— S Name ;
MCLEOD, PHILIP Street Address (PO, Box Number is Not Acceptable)
600 1ST AVENUE NORTH
SUITE #306
ST. PETERSBURG FL 33701 o EL (7o

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicdbla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
oo s s | g aY 12000 Fas wll ba Sss0g | - SeclenCompognoncig - $5.00 vy 8o
= ’ M : Trust Fund Contribution. O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TITLE [ Change  [J Addition
NAME RICHEY, DEWAYNE G., ill NAME
STREET ADDRESS | 706 VILLAGE LK TERRACE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME - e e e L Delele o R TRE L ) L e - A Change [T Addition,
NAME N R ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-ST-2IP
TITLE 3 Delete TiLE O changs [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-2IP
TITLE ] Delete TITLE {J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
T -57-1p CiTY-S1- 7P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y ‘,_}‘n--.:.; hﬁ,x‘; y < TEaa
P O NS o

QFFICER DHD!RECTDR

Daytima Phona #




