2000 UNIFORM BUSINESS REPORT {UBR) FILED
1. Entty Name, Secretary of State

AUTO ENTERPRISES INC. 01-24-2000 90267 001 ***150.00
Principal Place of Business Mailing Address
C/O JOAN L. BAILEY /O JOAN L. BAILEY
4775 S. PLEASANT GROVE ROAD 4775 G, PLEASANT GROVE ROAD
INVERNESS FL 32652-4664 INVERNESS FL 34452-7311 BD 00 8 70 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2854248 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired _. [J. - 99- wadiional
A4S 5D - 7f‘f}/ N . jﬂyg,?—7ff9/ . . . 3 MR s e s Fee Required
) “E. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BA"'EY' JOAN L Street Address (P.O. Box Number is Not Acceptable)
4775 S PLEASANT GROVE RD
INVERNESS FL 32652
City Zip Code
FL S Zos 2
8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or both, in the State of Florida.
SIGNATURE .+ ‘ e
. z o , * . Si gn?ture‘ typed or printad name of registerad agent and ttle if applicable. *+ 7 (NOTE: Registered Agent signatura reguired when reunstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Elecii Lo Ciapd
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) ETEr:t,ggn%ag;atfrﬁ:nui:: e (] fc‘tjd.e?ic:ohgay >
s . ees
{See criteria on back) O Make Check Payable to Pepartment of State
1 L v, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 1 Delete TITLE [ change [ Addition
NAME BAILEY, JOANL. .7 .. . .~ NAME
sTReer aooress | 6565 E. ANNA JO DR, STREET ADDRESS
CITY-ST-2IP INVERNESS FL . CITY -5T-21P
TITLE [ Delete TNLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = |t o T - iy, . e O - = - CITY-$T-ZIRe.. - - et e ma o o e o T e R R
TTLE [T Geiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP chY-81-2IP
TITLE [ betete TRLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-57-72IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ) '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIvy-81-2iP
TME [ Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or Irustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk-an address, with ail pther like empowered.

Tl -
<y B IS A A fvi‘\
SIGNATURE: ___- A G e £ Basley {,/L.,’%éaa o J26-154S
7 ate Daytime Phona #

swﬁﬁﬁun TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR




