2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J39571 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
., .IMPORT_CAR.SERVICE.<INC..__- g e
. 01-25-2000 90022 029 ***150.00
Principal Place of Business Mailing Address
6144 SPRINGER DR. 6144 SPRINGER DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668-5339 g sy -
us 802422
T e IR EERRAAR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Gity & State 4. FEINumber £ 9707576 [ |Appied For -
. I !NDl .-:,‘”,‘f“‘:', S
p Country Zp Country 5. Certificate of Status Desired ] ?g-gg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
ETSEJAEiiB?\EsgsGBELVD STE 105 Street Address (P.Q. Box Number is Not Acceptable}
PORT RICHEY FL-34668 e e B : -
City FL Zip Code

the purpose of changing its }egistered office or registered agent, cr both, in the State of Florida.

:25 [~/Z-60

8. The above named entity submits this stateme:

SIGNATURE
ighature, typed or printad name of registerad agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
. 174 -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
. ‘ . Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD "7 pelete TITLE pD _ [yChange R
e SCHULZ, WILFRIED Nave WILFRIED SCAULZ

smectacoress | fIL/3 BrooKsville Rock R4.
amy-st-ap Booksyilie FC 346/

STREET ADDRESS | GHOG-EEMHURST-DRIVE—
crv-st-2i0 | NEW-PSRFRIGHEYFt—

THLE [JChange [
NAME

TLE 1D 1 Delete
HAME WHITE, JESSE B.

streeT aDoREsS | 7921 WALLABA LN. STREET ANDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP

CITy-S1-2P NEW PORT RICHEY FL CITY-ST-2IP

TIMEE ' " Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

THLE {7 pelete TITLE ] Change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-1ip

TITLE O Delete TITLE o7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITy-s1-2IP

i
e SD - I Delete TITLE "Dlchangs [ Addition
NAME MINNERLY, KENNETH NAME
sTaeeT sboRESs £ 7809 VALLEY CQURT - L =t o T SREETADDRESS } -0 - T T T T T e

3y for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate ang jhat 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 1o exgeute this eps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h

changed, or on an attach with, aR-address, wi like eboyeref] 7&_79 £§7
SIGNATURE: % \

DK Tesse B WhHITE 11360

SiG| RE AND TYPED OR PRINTED NAME OF SIGMINI OFFICER UR DIRECTOR Date Daytime Phone ¥




