2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # M99139 T Apr 02,2001 8:00 am ~

1. Enty Name ecretary of State
SULLIVAN'S AUTOMOTIVE, INCORPORATED 04-02-2001 90344 001 ***150.00

04-02-2001 90344 002 *****g 75

Principal Place of Business Mailing Address
233 W. 14TH STREET 233 W, 14TH STREET Vv o oa -
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite. Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2919474 Not Applicable
Zio ) Country Zp Country " . $8.75 additional
. _ 5. Certificate of Status Desired Ij Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
KOMAREK’ PAUL G. Street Address (P.O. Box Number is Not Acceptable)
315 E 4TH STREET
. PANAMACITY.FL, . — o U R
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE :
Signature, typed or printad nama of ragistered agent and title i appticable., {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. Thlsf<‘:.orpoa'at|gn is ellgltﬂs t(l> satlsfycljts intangible At Fl;.nEA:I?V:;:)‘ FFEE ISm$; 50.50:0 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1 o s0. er . ee will be $550. Trust Fund Contribution. 0 Addedto Fess
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11 —
TMLE oP - O Delete TME , O change [ Adiion | S
NAME SULLIVAN, PAUL R. NAME =4
STREET ADORESS | 233 W 14TH ST STREET ADDAESS %
CITY-ST-2iP CITY-S7-2IP
PANAMA CITY FL _ J —
MLE bv O Detete TITLE O Change [ Aaditin | 55
NANE SULLIVAN, BOBBIE J. NAME
STREET ADDRESS | 993 W 14TH ST STREET ADDRESS
oTv-sTZP | PANAMA CITY FL ‘ c-st-27
TIME ST " [ Detete TIME (O cChange [ Addition
Nave SULLIVAN, BOBBIE J. , NAME
STREET ADDRESS | 233 W 14TH ST STREET ADDRESS
CITY-ST-2IP pANAMA Cn‘Y FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE™ B A TP Ooekeen T f e = - s s T —ememe e - - Change- -~ [-Addilion: |- < -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TmE £ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliry-ST-2P CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutss. | 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 girector
of the corporation or the receiys~gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitachme an address, with all other like empowered.
SIGNATURE: X 478/ ¢ 1/ pon O3 RO/ g2 7556/93
SIGNATURE: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phons #




