1.

2000 UNIFORM BUSIN@HS REPORT (UBR)
DOCUMENT # 4/ 3507 !

Entity Name

S easuee CansT NISSAN, ZNC..

Principal Place of Business

Gt U S. 7, STH
Visey Béhed Fi R2TeR

Addrass

5./, doc 7%/

Vago BERcH, Fi 32762
xS

Mailin

2.

-Principal Place of Business

/R2 O&den FAUVE

3. Malling Address

/23 O&)Ey SE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90104 002 ***150.00

00055849

DO NOT WRITE IN THIS SPACE

Applied For

City -State . 75 v & State - 4. FE! Number
ELAST 4V £ 4457740 AL SG-. 2859 Fo0C Not Applicable
Zi Cbuntry Zip Country ] . " . $8_75 Additional
3 29 SF ES) 5P A 5. Cortficate of Status Desied (] P-4 A
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name

CHARNKINS IAYE
GLG U. S ), SouT?]
VeERo ,&‘M Fi Ba9L 2

S TS AN KNS

= 2

Street Address (P.O. Box Number Is N%cceptable)

OGHEN AVE

City

SEBASTI AN

FL

sy

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.

smmwn&\\

gnatura, typed or printed name of registered agent and tile Il apphcable

4-14. 00

(NOTE: Registered Agent signature required when reinstating)

DATE

9.

This.é'c.)rpcralion Is eligible to salisfy fts Intangible
Tax filing requirement and elects to do so.

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE V . ' [ Delete TITLE I . [ Change [ Addition
NAME HANKINS , L. ~ NAME HANKINS L F
seer sooress |FHE & S, /) Sev7? STREET ADDRESS 17 &~ Poyx #5822
oarv-stie | VERO BEACH, Fi B2Féa2 or-siie | Yool ey A, TH 77 Fe3
TITLE Vs . . T Delete TITLE Vs - . O change  [[] Addition
NAME VAANKIN S, W?//’S HAME //Aﬂgf”sy’oﬁg/"s
sTREET AD0Ress | P F. S, S, SovTH STHEET ADDRESS - 5. PBox S-
st |\Vero BEACH, . 33Pi2. env-stae | VoeT7olsp, 7Y 77503
bOTITLE O Deiete THLE O change [ Addition
TTY S N _— - == K owme - —_— — ———— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Dpelete TITLE [ change [ Adeition
HAME NAME
STREET ADCRESS STREET ADDRESS
£ITY-ST-7P ClTY-§1- 2P
TMLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP ,
TITLE O pelete TTLE [T change [ Additicn
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P oITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

changed, or gn an attachment with an address,

all other Jke empowered.
4

,%' 2§ -00

/ ~ SIGNATUREYAND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/99)



