ot

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J48071 Jan 18, 2000 8:00 am

1. Entity Name
ROYAL GOLD COAST MOTORS, INC. Secretary of State
01-18-2000 90194 006 ***150.00

Principal Place of Business Mailing Address
TGt GR-AVE=NORTH 1773 14TH AVE. NO.
SAKEAORTH-F93460~ LAKE WORTH FL 334601722 yuz - -
us LY
331 N De WiGHWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|~y City & State City & State 4. FEI Number o | |Aeplied For
LAE wowtn  T-C sparsoale | |
Tz Country Zip ‘ Country - . $8.75 Additional
3-5;‘_‘ b o ?ALH e/- A :.H 5. Certificate of Status Desired O Foo Required
; T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] - . _ - - NAMe .oow e o e e e e —
DIVELY, SHERMAN | Street Address (P.O. Box Number is Not Acceptable)
1773 14TH AVE. N. )
LAKE WORTH FL 33460
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and wtle if appilicable. {NOTE: Registered Agent signature required when reinslating) DATE
B e dsso ™ | or by 3 2000 Foa il be sssngo | ' SocienCemonionFrarcing - $6.00 way 8o
N ' 4 Trust Fund Gontribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TME O Change [
HAME DIVELY, SHERMAN S. NAME
STREET ADDRESS | 1773 14TH AVE. NO. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL OITY-ST-2IP
TILE , [ oelets - TILE [JChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-TP I CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ -0
L o e e o] NAME s . fd mmy
STREET ADDRESS ) ) ) STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Cchange O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP .
TITLE O pelete TITLE [Jchange (2
NAME ' NAME
STREET ADDRESS ‘ L STREET ADDRESS
CITY-8T-2P . CITY-ST-ZIP
TILE [ petete FITLE [ Change [ '™
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CITY-ST-21P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee e d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atiachment with an adgf the empowerad,
\ T NI RE b

SIGNATURE: Gidl oL

B

E OF SIGNING OFFRCER OR DIRECTOR Date Daytime FPhona #

=4
' SIGNATURE AND TYPED OR PRINTED
[



