2000 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]3 8:00 am

DOCUMENT # K78404 Secretary of State

1. Entity Name

152 sk ok
TRI-CITY'S AUTOMOTNE. INC. 05-15-2000 90168 041 150.00
Principal Place of Business Mailing Address
851 W ALFRED ST 851 W ALFRED ST
TAVARES FL 22778 TAVARES FL 32773-3140
Suite, Apt. #, elc. Suite, ApL. #, sicC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applieg Far
' 59-294 1607 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 F'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name ‘ - )
MAXWELL, RICHARD D. Street Address (PO, Box Nurmber is Not Acceptable)
851 W ALFRED ST
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie t applicable {NOTE: Ragisterad Agant signalure requitad when reinstaling) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi y
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 - e $r3§: LESH daén;i:?;u“:jn: remng 0 ?ci!}a%?ohg:i : ®
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e DV 7 Geiete e oV ] Change [ Acdiion | =
NAME MAXWELL, LESLIE A NAME Madwe |}, Lesire B .—
STREETADDRESS | 22102 SR 46 seeTanoRess | 10§ FPalnm way
Ciry-St1-2P SORRENTO FL 32778 oS-I | Tayared, Fo DATIE .
L DS 7 Delete T 05 . £ S Crange ] Addilion | «
NAME MAXWELL, LINDA E. NAME madwell, L: il J’t' -’ O ive
sTReeT aooess | 797 E ROSEWOOD LANE stoeEr anoess |G D Lo ood gt At v
CITY-57-21P TAVARES FL I oSt b dpra ,Fr 3237257
e T --- : [ Dajete TRE [JChange [ Addition
NAME LIND, VELVET B NAME
STREET ADDRESS | 1309 GREENWAY AVENUE STREET ADDRESS
CITY-S1-2IP TAVARES FL 327?3 CITY-ST-2IP
TITLE oV 1 Delete e ou SThange [ Addition
NAME MAXWELL, DAVID A v Marvietl, K ved #-
STREET ADDRESS | 22102 SR 46 sweeraopaess | 10§ Oalaa W ay
orY-sT-ZP ) SORENTO FL 32776 ar-st2p |\ Ta Jarses , Fe 327078
TITLE ov XDeWele e O Change ) Addition
NAME MAXWELL, RICHARD D JR NAME
STREET ADDRESS | 40 NE 26 DRIVE STREET ADDRESS
CITY-ST-2P WILTON MANORS FL CITY-S$T-ZIP
TITLE v 0 Detete TILE bv . PR change [ Addition
NAME LIND, ROBERT J NAME Liwb, ROBELT f\/ Jve
sTaEET A00RESS | 1309 GREENFLY AVE swerovss | /BOF GOEENWAY
o .
orv-siZP | TAVARES FL 32778 avsrw | TAva RES, FC Bazad
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | turther certify that the information
indicatéd on this regort or supplementat report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver ordrustee empowered 10 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 witf An address, with g

SIGNATURE:

L gther like empowered.

Daytrma Phone #




