<

2000 UNIFORM BilSINESS REPORT (UBR) ! FILED

'DOCUMENT # M71130 - Jan 24, 2000 8:00 am

1. Entity Name -
COUNTY LINE AUTQ SALES OF PASCO, INC. Sgg{gggzg; (gigg?oge

Principal Place of Business Mailing Address

15740 COUNTY LINE RD 15740 COUNTY LINE RD
SPRING HILL FL 34610 SPRING HILL FL 34610-6705
us PR c—— - . AUS-—M.W‘mf'?P"' : P N e S [

I 2. Principal Place of Business 3. Mailing Address ”“lll“ “H“l

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59-2878229 Not Applicable
Zn Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee HRequired
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GAITANI, VICENTE Street Address (P.O. Box Number is Not Acceptable)
18531 OZARK DRIVE
f HUDSON FL 33567
City FL 2ip Code

i 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 prnted name of registered agent and ttle if applicabla. [NOTE: Registered Agerl signatura raquired when remnstating) DATE
8. This corporation is eligible to satisfy.its Intangible FILE NOW!!! FEE iS $150.00 . - ‘
" ) o 1= P iy ! = - | -10. Election Campaign Financing- - $5.00 May Be
Tax ﬁirnlg r;qutremenr and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE DPT [T Delete TITLE . [ Change  [] Adgition g_
NAME GAITANI, VINCENTE NAME %
sreet anoress | 18531 OZARK DRIVE ) STREET ADDRESS Q
CITY-ST-2IP HUDSON FL CITY-S7-21P w
i
TILE DvS 1 Delete mLE [ Chenge - [J Addition | O
NAME GAITANI, ALICIA NAME
R . ! '
smaeet anoress | 18531 OZARK DRIVE + STREET ADDRESS .
CITY-ST-2ZIP HUDSONFL . ., . N CITY-$T-2IP
TITLE , [ Dalete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P
TITLE . [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FITLE [ Detete TITLE [ Change. [ Addition
NAME NAME . !
- STREETAQDRESS fomenmmmm . o = - oz - _STREET ADORESS e e i . e
CmY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13." | hereby certify.that the informiation supplied with this filiig does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
“indicated on this raport or supplemental report Is trie and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121if
changed, or cn an attachmqﬁrztﬁyvith an addregs,_j_ with all other like empowered.
¥ :b gl 1";?]-

b P PR

Vot 4 ey

SIGNATURE: TR TR O N D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[
S0

v




