2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 16254 )
1. Entity Name A r 26, 2000 8.00 am
DARRELL'S AUTO SALES, INC. ecretary of State
04-26-2000 90200 031 ***150.00
Principal Place of Business Mailing Address
2436 ORMOND AVE 2436 ORMOND AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405-7125
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number S Applied For
59-3(”4923 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desireo O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Namfd E_6

—GRANGER DARRELLR— fa. rangcr.

. - Streegdfl F.O. Eﬂ mber is Not dpl%

1900 EASTAVENUE— 136 "OFmon nu€-

PANAMA CITY FL 32405
: Ny f) of i
@l City 375
1 ana ma FL
. The above named gntis} submiits this s¢tem ogfhe purpose of changing its registered office or registered agent, or both, in the Srﬁe of Flarida.
SIGNATURE M/ 7 /g N /@@
Signature. typed or printed name of registered agen! ang it if app (NCQTE: Registarad Agent signature requirad when reinstating) /6AT§
: L/

9. This corporation is eligible to satisfy its Intangible " FILE NOW1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TIMLE [ Change [ Additian

NAME GRANGER, EDNA E. NAME

STREET ADDRESS | 2436 ORMOND AVE STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 32405 CITY-S7-2IP

me s - [ Delete TME [ Change [ Addition

NAME BRAUN, SHARRON G NAME

STREET ADDRESS | 2413 ORMOND AVE STREET ADDRESS

CITY-ST-21P "PANAMA CITY FL 32405 CITY-8T-2IP

TITLE - ~O Delete “ TITLE - e Seme - - (3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-s7-21p

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filin 3 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. J 71_
SIGNATURE: P Jresiaen Wf’}ﬁ/&' 2 Gap. J5¢- 08D
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING omcsrﬂon nlﬁEt:Toly Date Daylime Phdha #

CR2E034 /9/99)



