2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59074 FILED
1. Enity Namme Apr 10, 2000 8:00 am
B & M SUNCOAST AUTO CENTER, INC. ecretary of State
04-10-2000 90111 004 ***150.00
Principal Place of Business Mailing Address
500 S. BROAD ST 500 §. BROAD ST
BROOKSVILLE FL 346010 BROOKSVILLE FL 34801-2837
Us Us
=P s AR ERR AR
SUIG, ADL Aol r  r o or — | L BUMT AT o - e Jeewsm— ___ DONOT WRITEIN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—2773462 Not Appiicablg
Zip Country 2p Couniry 5. Cerlilicate of Status Desired O $8.75 Additionat
‘ ) . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ) Name
HIBBERT, DAVID Street Address (P.O. Box Numt;er is Not Acceptable)
500 8 BROAD ST
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabdle. {NOTE: Registered Ageni signature raquired whan reinstating) DATE
9. This corporation-is eligible Lo satisfy.its Intangible .. rmrns wrm-FILE.NOWNS-FEE IS $150.00. c = 10.~Election Campaign Financing “$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fese;s
{See criteria on back) F~ Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . petete TIME [ Change [ Addition
NAME HIBBERT, MAREW NAME

sTReeT ADRESS | 16203 BROOKRIDGE BLVD STREET ADDRESS

ar-st2e | BROOKSVILLE FL 34613 oTY-§T-2P

TITLE T R peicte MLE [JChange [ Addition
NAME "HIBBERT, MILDRED NAME

streer Acoress | 16203 BROOKRIDGE BLVD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34613 CITY-§T-2IP .

TLE v 1 Detete me # CronoeZ IR O VreS ®ownge [ Adition
NAME HIBBERT, DAVID NAME Davey  Hi3 e -

streeT anDREss | 13289 PINELLAS AVE. STREET ADDAESS q/w . ﬂi)“-ct.uu Gere:

CITY-ST-21P SPRING HILL FL CITY-ST-ZIP e Ora M\, = j L/éo ?

TITE S [ Delete e ~ s [ change [ Addition
NAME HIBBERT, LINDA NANE ) )
-STREEl Appiess-|-19288 PINELLAS AVE:— - ——— ———— " Q-STREETADDRESS~|~—  ~ = - - "
crv-s-z2¢ | SPRING HILL FL CITY-5T-2IP .

TITLE ~ [ velete TITLE 0 v O Change - L] Auditien
NAME NAME '

STREET ADDRESS ) o STREEY ADDRESS
omvstae Lo e st

TLE . [ velete TITLE [j change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CiTY-87-2I9

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 inforrmation
indicated en 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 gith an address, with E}I other like empowered.
ohont | L F-dQ 250" RS

Date Caytime Phone #

SIGNATURE:

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 (9/99)



