2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (8/99) .

1. Entity Name May 30, 2000 8:00 am
SANTA ROSA BEACH AUTO REPAIR, INC. Secretary of State
: 05-30-2000 90051 044 ***550.00
Principal Place of Business Mailing Address
5438 U.5. HIGHWAY 98 WEST 5438 U.S. HIGHWAY 98 WEST
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459-3558
POST OFFICE BOX 2447
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SANTA ROSA BEACH, FL 59-3009831 Not Applicable
ap Country Zip + Country 5. Certificate of Status Desired O $8'g5 Additional
32459 WALTON Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .= I ~ Name - o
NEWMAN' RAYMOND F JR Street Address (P.O. Box Number is Not Acceptable)
1245 ENURSERY RD
SANTA ROSA BEACH FL 32459
City FL Zip Code
B. The above named e posd of changing its registered office or registered agent, or both, in the State of Florida.
>
SIGNATUR . / res President 5/15/00
b3 finditure. Lyfidd or print of registered agent and el applicable. {NOTE: Ragistered Agent signature required when einstating) DATE
[~
8. This corfefation is eligible to satsy its Intangible FILE NOW1!! FEE IS $150.00 < I
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 1. %S;“gzlzagoﬁ:?;ugr:ncmg O ide.DO May Be
o . ed to Fees
(See criteria on back) (] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE bP O Delete TILE ichange [ Addition
NAME BALDWIN, LARRY NAME
STREET ADDRESS | POB 2447 STREET ADDRESS
ar-s-2P | SANTA ROSA BCH FL 32459 CITY-5T-2P
TILE DvPT O pelste TIRE [ change [ Addition
NAME BALDWIN, LARRY G JR HAME
sTREeT aD0RESS | 170 BAYOU DR STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP
me__f_ e _ [ Detete TITLE . [ change O Addition
NAME =l ) NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE oy O peiete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS 1 ' ’ STREET ADDRESS
CHy-S81-2IP L, CITY-ST-2IP
TITLE ' [ Delete TTLE {Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [JChangs [ Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 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 like empowered.

SIGNATURE: ___ SIGRATUR: .. @ (8w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




