2000 UNIFORM BUSINESS REPORT (UBR)

R

DGEUMENT # J46188 o

1. Entity Namé& ' . ]
TALLAHASSEE TOYOTA, INC. : FILED
QOMAY 1T AH 8: 36

Principal Place of Business Mailing Address SECRF rﬁ\;{\i OF SIATE
3705 W TENNESEE ST 3705 W. TENNESSEE ST. B ¥ SSFE
TALLAHASSEE FL 32304 TALLAHASSEE FL 323041011 TALLAHASSEE, FLORIDA
us us
T R
315 S Qallhoun §7.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
elo 0D
City & Stata ity & State 4. FEl Numbwer - Applied For
TE'Q ” Ahﬁ--&& ee, F (- 62 1300421 Not Applicable
Zp Country Z'Fél Ao/ Ci”ngo A 5. Certificate of Status Desired [ fg';fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. InN Q4 & - .
- FUTRELL, MICHAEL v R Street Address (P.0. Bgg N 1ot Acceptable)
3705 W TENNESSEE STREET 215 8. CAToun
4 ~ ] - -
TALLAHASSEE FL 3230 S W, 4_{ (a o )
City ‘5 Zip Cod
TALLARASSRS, FL | 35830/

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. /NT%AJTJ?-T!:‘ féﬂﬁffme-p T CORPEAATIOA

= < A !
SIGNATURgI:] L, Vied PRESID ET > //5/2000
' INignature, typed or printed mﬁ'”' regitterad figent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) 4 "BATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N . :

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErIi;tllggn%aglo;)r];::ig;ugglfncrng | fi'gjotloh‘;?; Be

. . . S

{See criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete TITLE [ change [ Addition
NAME LEWIS, W. ASHTON NAME ZO0NO=E2EEd 45 ---—5
STREET ADDRESS | 3700 WEISS LANE STREET ADDRESS ~05/3500-~0117033~-1024
CiTY-ST-2IP CHESAPEAKE VA ciry-ST-2IP .2 T #6h%]150, 00 *exl50. 00
T P W peiete e Feesidas? @ ' ﬁchange [ Addition
NAvE FUTRELL, MICHAEL R, v '75_mrm|{ m. o+ 88S
STREET ADDRESS | 7064 OX BOW ROAD s | 370 S ' ). TEAMAN eSS L7
CITY-ST-ZiP TALLAHASSEE FL CITY-ST-2IP TARLLAAA £520 L < oL 3o rd
TITLE D [ celete TILE 4 [T Change [ Addition
NAME WOOD, F LEWIS NAME
streer aooress | 10 QAKVILLE RD SIREET ADDRESS <00 .I;' ._:_}_ BG4 -ﬂll == . =
orv-sr2¢ | HAMPTON VA onv-s1-2 T AD5/E5/00--01033 025
TITLE ’ [ Delete TILE e A0 00 ' Eﬂaﬂgﬂ ﬁqf @ﬁmnn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY- ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS SP
CITY-§T-21P CITY-5T-71P ’

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Staiuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATUR S Thomag MEGHST g, §/nfwn BTVEN> 013

Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[L LA

o

CF EQ34 [



