2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91310 Feb 13F£]6(];:OD8°00 am

VOLUSIA SCHWINN AUTO SALES, INC. Secretary of State

02-13-2000 90014 033 ***150.00

Principal Place of Business Mailing Address
2 CYPRESS VIEW TR 2 CYPRESS VIEW TR
ORMOND BCH FL 32174 ORMOND BCH FL 321748295
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Gity & State Gity & State 4, FEl Number 59-2890326 Applied For
Not Applicable

Zip L Country Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁg:jﬁo”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
" L T S g —C pm T S IR S= T Name, . e e e s i
WESTFALL, RICHARD L -
3132 RIDGEWOOD AVE S B press  VIess v
SOUTH DAYTONA FL 32019 !
Y Armond Beach FL | 3°%% 2¢

8. The above named enttity submits this statermnent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE .
Signature. typed or prnted name of registered agent and title if applicable. {NOQTE" Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian F .
" : . . paign Financing 5.00 May Be
Tax fmng r.equlremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | fdded to Fe{;s
{See criteria an back) a Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Dalete TOLE Echange [T Addition
NAME WESTFALL, RICHARD L. NAME . v p
steeeT boAess | 3132 S. RIDGEWOOD AVE. swerraooness | o2 O ypress Vicw 7
orv-st-z¢ | SOUTH DAYTONA FL oi-Sr-2 OVmaond B<h El 32009
TITLE ST 1 Delete TITLE hChange [ Addition
NAME WESTFALL, JUDITH HAME
sTReET apoREss | 3132 RIDGEWOOD AVE sweeraooress | <2 (F }// wss  Vigw 77
orv-sr-22 | S, DAYTONA FL o-s2P | Of Mol Bl F7 32127
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS_ | . _ . . - e - v
i r e R g DT T H ek -— - =
CiTvigi-p— g CITY-ST-2IP
me £7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TE ] [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 peleta TITLE [ change ] Addition
MAME NAME '
STAEET ADDRESS B STREET ADDRESS
CITY-ST7-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 ar 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 attach t with an address, with all other like empowered.
SIGNATURE: M & OG5 (=25 -00 0% & 733¢s5

T

TUUD  FH pra T~

1
BENATURE AND TYPED OR PRINTED NAME OF SINMIG OFFICER OR DIRECTOR Date Daytime Phone #




