2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ., =~ |

HURRICANE AUTO SALES, INC. Secretary of State

05-26-2000 90287 036 ***150.00

Principal Place of Business ] Mailing Address

4852 PALM BEACH BLVD 4852 PALM 8EACH BLVD

FT. MYERS FL 33905 FT. MYERS FL 33905-3234 cewwvwwg g
Us us

N

|

2. Principal Place of Business 3. Mailing Address “""I"I‘”I‘
L2200 Phim BB Biv O S2co Phim BuAcy ét."’d

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
FT - A~JEAs 4 Ft -
City & State City & State 4. FEI Number 65-021603 Applied For
= AAVedsS  Fo 16039 Not Agplicable

Zip Country Zip Aountry $8.75 Additional

?%0 5 gﬁ Wr 5. Certificate of Status Desired O Fee Roquired .

-~~~ §~Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
SHAW’ ROBERT T. Street Address (P.O. Box Number is Not Acceptabie)
8401 HENDERSON GRADE RD.
N. FT. MYERS FL 33917
City FL Zip Code

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

SIGNATURE : : . -

:."L_ Hio -t S‘_i.gln;a:u_re. typed or printad nar:'ua of registered agent and trtle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

N L o ‘ i

s e aa %8 | ptor MaX 1,000 Foo wil bo 35000 | 1% ESC1onCaTpatn Frarcig.-—. - -$5.00 ey 5o
= ’ i - TFrust Fund Contrioution.” O Added to Fees |

{See criteria on back) a Make Check Payable to Depariment of State R |

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE o ibash [PST Wee . .+ Ooeiete CTILE- [ Change {1 Addition

NAME SHAW, ROBERT T. ; NAME "

sTReeT ADDRESS | 8401 HENDERSON GRADE RD. STREET ADDRESS

CIry-S1-21P N. FT. MYERS FL CITY-ST-ZiP .

TLE D [ Delete TILE ] chenge [ Addition

NAME SHAW, ROBERT T. NAME

sTheeT aooRess | 8401 HENDERSON GRADE RD. STREET ADDRESS

cmv-sT-2p - |.N. FT. MYERS FL - - CITY-§T-71P -

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2P

TILE 7 Delete TILE [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P ‘

TILE ' O pelete TME [ Change [ Addition

NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

TTLE [ palete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information suppiied 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 accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other tike empowered.

"ﬁzaf’/—f Hed o100 9d —g74~di0

SIGNATURE ARD TYPED'DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

DOCUMENT # 97557 May 26, 2000 8:00 am

CR2E034 (9/99)



