2000 UNIFORM BUSINESiS REPORT (UBR) ' FILED

DOCUMENT # L50880 Mar 23, 2000 8:00 am
1. Entity N .
o Rer | - Secretary of State
JIM RISENER AUTOMOTIVE INC.
: 03-23-2000 90035 027 ***150.00
Principal Place of Business Mailing Address
' | .
15136 GOUNTY LINE RD 15136 GOUNTY UNE RD’
SPRING HILL FL 34610 SPRING HILL FL 34-6106?71
E s T IR AR
. |
Suite, Apt. #, etc. Suitg, Apt. #, elc. ,- DO No‘T\ WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' . Applied For
59—29870?5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g?q L'fi‘:je‘ﬂtio""“
6. Name and Address of Current Registered Agent 7. ;lame and Address of New Registered Agent
: Name
RISENER, JAMES H. .
: Street Address (P.O. Box Number is Not Acceptable)
15136 COUNTY LINE RD

SPRING HILL FL 34610 |

| City _ FL | ZpCece

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litte if appl'fab\e {NOTE: Registered Agent signature required when ramsifaung) . DATE
T et st d g AR e o as0.00 10, Election Campaign Financing $5.00 May B
o T ) s . Trust Fund Contribution. i Added to Feas
(See criteria on back) 0 M:ke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE © [change [ Additicn
NAME RISENER, JAMES H. HAME '
| sweer aooeess | 15136 COUNTY UNE ROAD STREET AQDRESS
CITY-ST-2IP SPRING HILL FL i CITY-ST-2IP
TITLE © [ Dekete TITLE , [] Change [ Addition
NAME : NAME . . ‘ .,
STREET ADDRESS STREET ADDRESS - 7
CITY-87-79 R (UTy-ST-2IP
TILE " Delete e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE l O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE * [ Delete TIME {JChange [ Addition
NAME I| NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP : CITY-ST-Z1P .
TITLE ] pekete TITLE - [ Change [ Addition
NAME l NAME
STREEY ADDRESS STREET ADDRESS L
CITY-ST-2I : GITY-ST-ZIP

13 I hereby certlfy that the infermation supplied with this filing does not qualisyTor the ex@ynption stated in Section'119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental seeprt is true and accurate ape that my signgfure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivempowered to exchte tils report as regdired by Chapter 607, Florida Statutes, and that my name agg@ears in Blo jfi 121if

- tiress, with all mhe'r lif ernpoyered.
7, K55 70/

changed, or on an attachment

SIGNATURE: X

]

Y

: ) ’ ;
w ANDTYPED OR A'nﬁTEn NAME‘EF stNING omce#ﬁn DIRECTOR Da! Daytme Phone #




