2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M17463 Feb 15, 2000 8:00 am

1. Entity Narne Secreta Of State
STONER BROS. AUTOMOTIVE CORP. 02-15-2000 923;, 016 **%1 50,00

Principal Place of Business Mailing Address

- COMMERCE LANE 5835 COMMERGCE LANE
= FL 34 SMIAML FL 33143-3642 VYUURLLJY

CR2E034 (9/99)

Suite, Apt. # ete. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ] citysState a. FEI Number Applied For
59—25633 18 Not Applicabile
Zip Country Zip- -_- Country " } $3_75 Additional
o ! Sountry . 5. Centficate o Stalus Desired ___ [ P2:13 Adc |
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONERv JONATHAN MARC Street Address {P.0. Box Number is Not Acceptable)
5835 COMMERCE LANE
S.MIAMI FL 33143
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
Signature, typed or prmted namea of registered agent and nte if apphicable {NOTE. Registersd Agant signature requirad when reinslaling} DATE
. R P ) "
9, 1h|sf$0rporatl<.3n is ehglbl;; h]: satisfy its (ntangible FILE NOW!!! FEE |$ $150.00 10. Flection Campaign Financing $5.00 May Be
1 n f
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ change [ Addition
NAME STONER, JONATHAN MARC NAME
STREET ADDRESS 250 GALEN DR' #34 STREET ADDAESS
CITY-57-2IP KEY BISCAYNE FL CITY-3T1-ZIP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TE~- — —f- C . - cm e e —— - [T pelete ————g~TITLE A ii’{,xs=:;-—‘4--.—_._ —— —— — - —[Ghange [ Addition-]-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE O Delete I TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-5T-ZIP
Wite O deite WILE 1 change (1 Addition
NAME NAME
STREET ANNRESS STREET ADDRESS
STrst e CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for th emptjon stated In Section 118.07(3)(i}, Florica Statutes. \'further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that signaturgf shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust i by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an
SIGNATURE: P-I-47 (35)pos- 43 22—
SIENATURE énn yfsn OrpmNTEWE OF SIGNWIRECTOH Date Daytime Phons #



