3001 UNIFORM BUSINESS REPORA{UER) FILED

O K81067 | Mar 15, 2001 8:00 am
DOCIMENT # . Secret,ary of State

SHERWOQD AUTOMOTIVE, INC. ‘ 03-15-2001 90179 026 ***150.00
Principal Place of Business Mailing Address
35800 NORTH MAIN STREET 3580-0 NORTH MAIN STREET . e
GAINESVILLE FL 32609 GAINESVILLE FL 32609 / LUu3424y
us us
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-0030306 Applied For
Not Applicable
e Country ap Country 1 5. Certificate of Status Desired | $8.75 Additignal
] Fee Required
6. Name and Address of Current Registered Agent ~7 7. Name and Address of New Registered Agent
Name
T - ggﬂ%ﬁ;"ﬂo&gosl{ems'Ef T T T e s “Strobl AUG7EES (PLO. BoX Numper & Not Acceptable) -~~~ - =~ - - 7]
GAINESVILLE FL 32609
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This f:grporatic?n is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10, Eestion Campaign Financing $5.00 May Bo
Tax fmn_g requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [J Added to Fe!;s
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 pelets TILE O Change [ Addition
NAME SHERWOOD, DOUGLAS E.S. NAME
STREET ADDRESS | 4508 NW 36TH DR STREET ADDRESS
orv-sT2p | GAINESVILLE FL 32605 BTy ST-2P
TMLE S [ pelete TITLE O Change [ Addition
HAME SHERWOOD, LINDA L NAME
STREET ACDRESS | 4509 NW 36 DR STREET ADDRESS
oITY-ST-2IP GAINESVILLE FL 32805 CITY-§T-2IP
TTLE J Delete TIME [ change  [] Addition
NAME NAME
boic ) I B ST vy s .
CITY-§7-21P G- ST-2P - -
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIyY-S7-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2iP GCITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; 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 Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Lospdee . X -j/{/w (552577- 20

SIGNATURE: .
w&nm uﬂog%;ewgzb ate — daytime Phona #

CR2E034 (10/00)



