2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | heraby 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
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if made unter oath; that ) am an officer of direcior
of the corparatian or the receiver or ffustee 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 with/n aqdress, with all other like ghppwered.

SIGNATURE: / 5 %Z?.Z/QQ

Daytme Phone ¥

. CR2E034 (9/99)

DOCUMENT # - .
DOCUMENT # K93977 May 10, 2000 8:00 am
DELAND AUTO VILLAGE; INC. | Secretary of State

: 05-10-2000 90094 036 ***150.00
Principal Place of Business Mailing Address
319 § SPRING GARDEN AVENUE 319 S SPRING GARDEN AVENUE
DELAND FL 32720 DELAND FL 32720-5027 s 2o
us ug
} 2 Prncips! Piace of Business 3 Mallng Adaress ”Illlm mm" l I ’ um II ” ” ” m III"I"" W
"~ Suite, Apt. #, stc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Appliad For
59-295%83 Not Applicable
o Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent _
Namg
JOHNSON, DAVID M Sireet Address (F.O. Box Number is Not Acceptable)
319 S SPRING GARDEN AVENUE
DELAND FL 32720
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 of printed name of registered agent and title if applicable. {NQTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elocti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri:t\glrjn((:ja{r';nopnaul-?bnuﬁ:nanmng O fg’g?ﬂ?ﬁ,:e
(See criteria on back) | Make Check Payable to Depariment of State '
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE o o [ Detete TITLE [ change [T Addition
NAME JJOHNSON, ANN-MARIE NAME
STREET ADDRESS | 33149 EVERGREEN RD STREET ADDRESS
CITY-5T-2P DELAND FL 32720 CiTY-ST-2IP
TITLE DP [ Delete TMLE {J change [ Addition
NAME JOHNSON, DAVID e
STREET ADDRESS | 33149 EVERGREEN RD STRECT ADDRESS
CITY-ST-21P DELAND FL 32720 CITY-$T-2IP
me [V [ Dekete ME - D changs [ Addition
NAME GATH, JOHN T e | )
sTReeT AD0RESS | 41 ROSEDOWN BLVD TN STREET ADORESS
CiTY-S1-21P DEBARY FL 32713 CITY-8T-2IP
TITLE [ Dalete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Dalats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE (7 pelsts TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P



