2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Narrie

DOCUMENT # L63903
GARY BURNS AUTO SALES, INC.

Principal Place
4105 N FLORIDA

TAMPA FL 33603
us

of Business
AVE

Mailing Address

4105 N FLORIDA AVE
TAMPA FL 33803
us

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90213 001 ***150.00

J318090

I

|

I

JEUH

%

Tax filing requirement and elects to do so.
(Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2909 N 4O Sheef L0 P M. Yor™ Theet-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —— City & State 4, FE! Number 65.0202700 Applied For
TR 1T Truypea , FC Not Applicable
Zip ' Country Zip i Country i ; $8.75 Aaditional
.jj& Vs MS 74 é&g' 123 5. Certificate of Status Desired [} Fee Required
= 6. Name and Addreas of Current Reqistered Agent e 7. Name and Address of New Registered Agent
Mame
BURNS, GARY D. Street Add 0.B ber is, Not A b
4105 N FLORIDA AVE res resiyi‘. .@ !LG iasr,;s of ?Eepta e)
L70% hee
TAMPA FL 33603 ‘
City Zip Code
T v g G FL Y05
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signatura reguirad when rainstating) DATE
. o e . It
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Added to Fees

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP 1 Delete TITLE O Change [ Addition
NAME BURNS, GARY D. NAME

sTreeT ADDRESS | 4105 N FLORIDA AVE STREEY ADORESS | 1 3 /48 (ireeng age L e

CITY-ST-7IP TAMPA FL CITY-§T-21P EMWQH, + R I2Y

TTLE DST {7 Delete T ) (J Change  [] Addition
NAME BURNS, WALTRAUD K. NAME

sweer aooress | 4105 N FLORIDA AVE STREET ADDRESS | /4 /3 (2 Greea Jaqe Lq “we

orv-s-2p | TAMPAFL. - - CITY-ST- 2P T vepga, FU 336G/4 B )
THTLE v 0 Delete TITLE ! [ Change [ Addition
NAME BURNS, HEIDI C NAME

sTReET ADDRESS | 13130 GREENGAGE LANE STREET ADDRESS

om-st-ze | TAMPA FL 33612 GITY-S7.ZIP

TITE v O Delete TE O Change [ Addition
NAME BURNS, JULIA NAME

sTReeT ADDRESS | 13130 GREENGAGE {LANE STHEET ADDRESS

CITY-ST-2ip TAMPA FL 33812 CITY-ST-2IP

TLE v 3 Delete TITLE FChange [ Addition
NAME BURNS, ROSE N NAME . r

sTReeT ancress | 5218 CORVETTE DRIVE STREET ADDRESS | 3 treham QDW Ve

GTY-ST-7IP TAMPA FL CiTY-§7-21P ,/gn,‘c e, L 344194

TIME v [ Delete TITLE ! Ol Change [ Addition
NAME BURNS, OLIVIA D HAME

street anoress | 13130 GREEGAGE LN STREET ADDRESS

omv-sT-2P | TAMPA EL 33612 CITY-57- 2P

SIGNATURE: ___ ¥

an adga

yith all other like empowered.

OFf

/[ 1]z200/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawiles. | further certity 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 offiser or director
of the corporation or the receiveror trustee. empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachmen! " y

ey

&
SIGNATURE AND nre? OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date I

Daytime Phone #

CR2E034 (10/00)



