2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14342

I 1. Entity Name:

COUNTRYSIDE FOREIGN AUTOMOTIVE, INC.

| Principal Place of Business Mailing Address

3201 US. HWY 19 NORTH
PALM HARBOR FL 34654

31201 U HWY 19 NORTH
PALM HARBOR FL 34664-4480

FILED

Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90049 012 ***150.00

I

[EAI

2. Principal Place of Business T T Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
-1 59-2694649 Not Applicable

Zi unt i Count iti

P Country Zip ountry 5. Certificate of Status Desired | $8'75 Addltlonal

! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredAgent )
Name

DELADE, MATTHEW J.
31201 US 19 NORTH
PALM HARBOR 34684

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Sigratura, typed or pnnted nams cf registered agent and tile if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is efigible to satisfy its Intangible . . ) .
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ;t lgﬁn%a(r:n:na::?bnuggl: neing O fgj'gqohézif e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ Change [ Addition
NAME DELADE, MATTHEW J. NAME
STREETADCRESS | 31201 US HWY 19 NORTH STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL CITY-ST-2IP
e D 1 Delete TILE ] change [ Addition
NAME DELADE, MATTHEW J. HAME
STREET ADDRESS | 31201 US HWY 19 NORTH STREET ADDRESS
CITY-§T-2P PALM HARBOR FL CITY-57-2IP
mE ’ O Delele TITLE h [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS y
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE [ Delete TTLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the secgfer ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag

SIGNATURE:

fwith anggdregs, with all pther like empowered

Ol

Y maTThew.S. Déelade PhssoeaT

1//@, /oo [7.’17) 787-0&77

i /!TNATURE AND ﬁPiD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

- {

TDatg’ Dayume Phone #

¥y (Y

CR2E034 (9/99)



