2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J38956 Feb 22, 2000 8:00 am

1. Entty Name | Secretary of State
BOB ZANKL TOYQTA, INC. 02-22-2000 90059 042 ***150.00

Principal Piace of Business Mailing Address
226" HILLCREST STREEET 228 HILLCREST STREEET
ORLANDO FL 32801 ORLANDO FL 32801-1212 LA LA A
Suite, Apt. #, etc. Suite, Apit. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE} Number Applied For
59‘2736290 Not Applicab
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
- -~ - 6~Neme and-Address of Current Registered Agent - —me. - . --7. Name and Address of New Registered Agent
Name
LABRET, STEVEN M Streel Address {(P.O. Box Number is Not Acceplable)
226 HILLCREST STREEET
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

L -, Sigr:atura, typed or printed nama of registered agent and nllg ii.éppTiqab-e, . (I\jOTE: Ragisterad Agant signature required when reinstating) DATE

‘Hg. Thlis'-,“cbfporation is eligible to satisty its Intangible " FILE NOW!!! FEE IS $150.00 10. Biection Campaign Financing $5.00 May o

Tax filin_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs: Fund Contribution. S Add.ed . FZZ:
(See criteria on back) O Makg Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TIILE AN N o 1 Galete TITLE (1 change [ Adit
NAME CARUISLE, DAVID NAME
streeT Aooeess | 1444 WESTON WOODS BLVD STREET ADDRESS
CITY-§T-ZP ORLANDO FL 32818 CITY-$T-2IP
TITLE [ pelete TALE [ Change [0 Addn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
TITLE _ [ Delste TILE [ change (7] Addit
T S i B
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-ZIP
THLE [ Gelete TIE [ Change (] Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
me - [ betete TILE [ Change  [J Add
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatic
inaicated on this report or 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 direct
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 11 or Block 1.
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;_.

B0 Gaeksle 2 "i/é“” L4

p
. Y
s@‘ﬁwpen ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfe Daytime Phane #




