-2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # N96000000720

THE WANDERERS CAR CLUB, INC.

Principal Place of Business

21015 SW 87 PL
DUNNELLON FL 34431

Mailing Address

21015 SW 87 PL
DUNNELLON FL 34431-5601

2. Principal Place of Business

& n~ BResr PT

3. Mailing Address

Po Box |03

Suite, Apt. #, etc.

L

Suite, ApL. #, etc.

N

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90038 011 ****6].25

U

JAREADMARI

DO NOT WRITE IN THIS SPACE

e ~ =
[ City & state Ciy & State 4. FEINumhar Applied For
/K/[/ﬁ Ené&SS F L—- MHERWANDE fl—-— 59—33{_’q__1ff_5:'9.— Not Applicable
35;3;0 Couny 3;;4/;. -pto3 Couniry 5. Certificate of Status Desired [ feae'gesqlﬁf:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b . T g e - N i B Syl
W= Y Y VAL e N i Y )
5 Add P.O. Box Nymber | L table)
GOLSNER, ROSEJ ‘tre t/t/ress -.Q_oé _g/;m ar s /_Accepa e
21015 SW 87 PL
DUNNELLON FL 34431 - T
S e e O FL |5}%%=

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %M 5’% S esh AL ;ﬁﬂ-"* 57 eSS 1ol 5///00

Signature, typad of printec name of registerad agent and title i applicable.

(NOTE: Registered Agent signature ragquired whan reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 =
TIME PD [ Delete TME L 9 crange [ Addition | &
NAME GOLSNER, ROSE J NAME Zhisnen, Reos< N
STREET ADDRESS | 240115 SW 87 PL STAEET ADDRESS @
CmY-ST-ZP | DUNNELLON FL 34431 oY-ST-2P &
TILE VD [ oelete TITLE f 74 B Change [ Addition S
NAME EARNEST, MARSHALL: o NaME E R aneST, B7AtE all
STREET ADDRESS | § NORTH BEST PL. STREET ADDRESS
cmv-s-2P | INVERNESS FL 34450 CITY-57-21P
MLE D O Deiete TITLE ) change [ Addition
NAME LUNDELINS, WALT NAME :
STREET ADDRESS | 0046 NW 49 TERR. STREET ADDRESS
CITY-5T-21P M'AM' FL 33178-1913 CITY-S81-ZIP
TME [ Deiete ME TRECx SR <2 . [ Change  [SpAddition
NAME HAME WHoep Sal/e— >
STREET AGDRESS STAEET ADDRESS fs- 72 5 ASAC} T2
CITY-ST-2IP CTY-ST-2P | /Aer e fmm g & L 39Y 52—
TTLE 3 Delets TITE SwcheTay O Change  PPaadition
NAME NAME 5“—‘&-’\ C éﬁz lci’ .
STREET AODRESS seeTavoRess | f240 &£ Bhlo o m frecd D
CITY-ST-7IP oSt |y epnese Fo TY 453
e O oetete TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

e empowereg)
E=A2ED

12. | hereby certify that the information supplied with this fi\ing does nat gualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other lik

352637 3139

W)
' SIGNATURE: SRS

SIGNATURE AND TYRED OR PRINTED NAME O.F SIGNING OFFICER OR DIRECTCR

3///;90

Date

Daytime Phone #




