2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 63903 FILED
1. Entity Name Feb 26, 2000 8:00 am
GARY BURNS AUTO SALES, INC. Secretary Of State
02-26-2000 90059 041 ***150.00
Principal Place of Business Mailing Address
4105 N FLORIDA AVE 4105 N FLORIDA AVE
TAMPA FL 33803 TAMPA FL 33603-3817
us us
r s RN NY MR
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65‘02027% Not Applicable
Zip Country i Country 5. Cortificate of Status Desired ~ []  $8+79 Addiional
) Fee Required
en e —enB._Name and Address.ol.Current Registered Agent- - =i eari—e —~_ 7. Name and Address of New-Heglstered Agenl- - ——e
Name
BURNS, GARY D. Street Address {P.O. Box Number is Not Accepiable)
4105 N FLORIDA AVE
TAMPA FL 33603
City FL Zip Code

8. The above nal;r]e_d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
§ . - L

" - al T

Lt Ve

© SIGNATURE _~ = 2 . ..

, Signature, typed or i;rimsd name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when renstatng) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tox ling rcuitemat and oleets 0 do 50~ "After MAY 1, 2000 Fee will be $550.00 e ey $5.00 ay s
(See criteria on back) " | Make Check Payable to Department of State
11. ) ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP - [T Delete TILE Y 7] Change EAddita‘on
NAME BURNS, GARY D. NAME Olivia Danyel Burns
STREET ADDRESS | 4105 N FLORIDA AVE STREETALDRESS | 137 3() Greengage Lane
om-st-2p | TAMPA FL “ar-st | Tampa, FI. 33612
TITLE DSt ' M petete TITLE s [ change [ Addition
NAME BURNS, WALTRAUD K. HAME
sTReet a0oREsS | 4105 N:FLORIDA AVE STREET ADDRESS
cry-s1-2f ) TAMPA FL ey~ St- 2P
TITLE ) ’ ) O] Delete e - [ Change [ Addition
NAME BURNS, HEIDI C NAME
STREET ADPRESS { 13130 GREENGAGE LANE STREET ADDRESS
Cry-$T-20P TAMPA FL 33612 CITY-S1-2IP
TITLE v 1 Delete TNLE [ Change (] Addiilion
NAME BURNS, JULA NAME ‘
sTReeT ADDRESS | 13130 GREENGAGE LANE STREET ADDRESS
CITY-5T-21F TAMPA FL 33612 CITY-S7-2F
TITLE v O oelete TIME O change T Addition
NAME BURNS, ROSE N NAME
sTREET aporess | 5218 CORVETTE DRIVE STREET ADDRESS
CITY-57-21P TAMPA FL , CITY-ST-ZP
TITLE v X)ere[e TITLE [ change [ Addition
NAME STONE, DONALD L NAME
streer a0DRESS | 2909 NORTH 40TH STREET STREET ADBRESS
Ciry-ST-2IP TAMPA FL 33605 CITy-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftact as if made under oath, that | am an officer or director
of the corparation or the recgiver or trugtee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachgng Jdress, with all other like empowered.

Tieo- " 1 ) - ,.,I?“{f‘-\\?r""‘{;' .
SIGNATURE: (// X - Ty 2/21/00
L3 SIGNATURE MTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



