2001 UNIFORM BUSINESS REPORT (UBR) FILED

. m
DOCUMENT # wm39938 Feb 28’ 2001 8:00 a
1. €ty e Secretary of State
l// 02-28-2001 90108 011 ***158.75
F R B AUTOMOTIVE, INC.
Principal Flace of Business Mailing Address
2800 S. WOODLAND BLVD PO BOX 609
P.O, BOX 609 (32721) DELAND FL 32721-0609 .
DELAND FI, 32720 gﬂﬂgggqﬂ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2740674 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Deasired X E‘g‘gg‘ﬁiﬂﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggggEgggéHF;gggiigD BLVD. Street Address (P.O. Box Number is Not Acceptable)
DELAND FL
City FL Zip Code

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

CR2E034 (11/00)

SIGNATURE Signaturs, lyped o printac name of registereo agent and tte if applicable (NOTE: Registersd Agent signature requised when reinslating} DATE
9. This corporation is eliginle to satisfy its Intangible o FILE NOWIE FEE IS $150.00 ‘ - ‘
iy e g docs 0o || Aftr WAY 1,2001 Faa wilba 58000 | 10 S°EICHIONSO g $5.00 vy
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRFCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE v [ palete TITLE [J Change [} Addition
NAME FRONRATH, GARY NAME
stecTAcORESS | 1300 N FEDERAL HIGHWAY STREET ADDRESS
CITY-S1-21P FT LAUDERDALE FL CiTY-8T1-7IP
TITLE PTD ] Delete TITLE [J Change ] Acdition
NAE BONDESEN, FREDERIC NAE
STREET ADDRESS 2 8 0 0 SO . WOODLAND BLVD . STREET ADDRESS
CITY-ST-2IP DELAND FI. CIvy-8r-2IF
TITLE S [ Delete TITLE [ Change ] Addition
NAY WE
smfa ADDRESS HOLLINGSWORTH, VICKI g?:;ﬂ HODRESS
ovsge | 2800 S. WOODLAND BLVD, vosa
’ DETAND FT,
TITLE [ pelete TITLE {1 Change T Aadition
MARE NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CITY-ST-7tP
TITLE U] Detete TILE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE ! Delete TME (3 Change ] Acdition
NAME MAME
STREET &DDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that tha information
indicated on this report or supplermepial report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver opflusBempowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachimant wigl anAddrgss, with ail ojher like empowered.

SIGNATURE: Frecew K. 60&9{;«%\}) Pees '2/5/01 [386--'759«26@

smmﬁg njnrvpsn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ate 4 Dars Prone #




