2000 UNIFORM BUSINESS REPORT (UBR) FILED

+
{
DOCUMENT # M83328 | Mar 15, 2000 8:00 am
b ‘ Secretary of State
ROAD MART OF FLORIDA, INC. L
| 03-15-2000 90091 007 ***150.00
Principal Place of Business Maili'ng Address
2413 5. HWY. 77 2413 5. HWY. 77
LYNN HAVEN FL 32444 LYNN "HAVEN FL 32044472
i
i i NN AR AR
r Suite, Apt. #, tc. Sulle, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State Ci:g:f & State 4. FEI Number Applied For
{ 59-28935% Not Appiicable
2p Country 2o, Country 5. Certificate of Stalus Desired [ ?Egggq Lﬁg‘gﬁ"”a'
6. Name and Address ot Current Registerled Agent 7. Name and Address of New Registered Agent
| Name
COULUE"E. W‘LUS 1 Street Address (P.C. Box Number is Not Acceptable)
1100 E. 26TH ST. :
LYNN HAVEN FL 32444 ‘
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title f apg}licqbla. [NOTE: Registared Agent signature required when reinstaong) DATE
8. This corporation is eligiole to satisly its Intangible . FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will b $550.00 - 0
o Trust Fund Contribution. Added 1¢ Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P V[T oelste TTLE [ change [ Addition

NAME COULIETTE, WILLIS t NAME

STREETADDRESS | {10{:E. 26TH ST. : STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL | CITY-ST-21P

TITLE D " O pelste TILE [ Change  [J Addition

NAME COULIETTE, EUZABETH N. f NAME

STReeT ADDRESS | 1100 E. 26TH ST. : STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL i CITY-5T-2IP

ILE v O belete TME Ol changs [ Adoition

NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST-21P . CITY-S5T-21P

TITLE © [ Delete TILE O change [ Addition

NAME | NAME

STREET ADDRESS ; STREET ADDRESS

CiTY-57-2IP ! CITY-ST-2'P

TITLE I [ Delete TITLE O change [ Addition

NAME ! NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21p | CITY-§7- 1P

TITLE ! O Detete TITLE [T change (] Addition
' NAME | HAME
. STREET ADDRESS . STREET ADDRESS

CITY-§T-ZP i 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o ekecute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Black 11 ar Black 12 if
changed, or an an attachment w the;f like empowered,

t with an add es,wilha
YA S ey et 31300 gep-2659g0)

SIGNATURE: _/JZ/, YA,
“ PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTYOR Dale Daytima Phone #

CROFNAA (/G



