2000 UNIFORM BUSINESS REPORT (UBR)

106 E. LINEBAUGH

DOCUMENT # 32568 FILED
1. Enlity Name - A l' 19, 2000 8:00 am
BILLY NELSON AUTOMOTIVE, INC. ecretary of State
04-19-2000 90016 002 ***150.00
Principal Place of Business Mailing Address
% BILLY NELSON % BILLY NELSON
106 E. LINEBAUGH 106 E. LINEBAUGH
TAMPA FL 33612 . TAMPA FL 33612-7421 LI
- Spme” 659449
SAME 2"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State = — City & State 4, FEI Number — - T Applieﬁ Fo-r
) 59-2980139 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . v - 4 :5-
! . Streat Address (P.O. Box Number is Not Acceptable)

e N ververw FL

oo gl

" §. The above named-entily submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.

_SIGNATURE w" . ﬁ?&‘s . N

Signature, typed or printed name of rsgilend 1itle if applicable, = - [NCTE: Registered Agent signature raquirec} when rainstating) DATE
9. This corperation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing rgquirement and elects to do so. - .. After MAY.1, 2000 Fee will be $550.00__ _ | ) Trust Fund Coitr?bution. & O _fdsd'ggo"giife
{8ee criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ X Delete TITLE Ppes. ®2Thange 1 Addition
NAME NELSON, BILLY N Eliwd Diaz SR
sTReeT ADORESS | 16112 W. LAKE BURRELL DR STREET ADDRESS | / 2 ? 1V st (e REo /Pﬂ/
CITY-ST- 2P LUTZ FL / GITY-5T-2IP PveLyern, [l 335& g
me .o« |V & elete TMLE vice Pees [J change [ Addition
wwe "~ | NELSON, JIMMY HAME Terpy Ne/son
STREET ADDRESS | 14808 DAISY LANE STREET ADDRESS /oé. & é,}ug’éﬂo(gﬁ‘ ﬂa/&/ .
cy-sT-2¢ - | TAMPA FL - CITY-$T-21P —TampA 7. 36/
e - SR e ‘ O velete TITLE i [ Change A [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . ' [ Change  [] Addition
NAME ’ NAME
_STREFTADDRESS | . ) STREET ADDRESS
avstze | T TR o e s e Ryt e [ e - e _ - |
TITLE ' [ Delets TITLE [Jchange [ Addition
NAME o NAME E ) .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P COITY-5T-2IP
CimE o [ pelete TITLE O cChange [ Addition
B & e e NAME
" STREET ADCRESS |’ S e STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
. .of the corparation or the receiver or trustee empowered lo exgcute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- wchanged; or,on‘an attachment with 2n address, with all gier (ke empowerggs

ER OR DIRECTOR Dals Daytime Phona #

RED Y-23-00 F/3- 232 0750 .

SIGNATURE:

CR2E034 {8/99)



