2001 UNIFORM BUSINESS REPORT (UBR)

FILED

/
DOCUMENT # R OO0 0000 22606 Mar 14, 2001 8:00 am
1. Enlity Name
Cocsshdon RO Audo Sales T Secretary of State
Pre i 03-14-2001 90521 016 ***150.00
T —
Principal Place ol Busmoss Mailing Address
1601 E Gaspsen sT
Persaceln FL. 2250~ .S;ﬂﬂnc;
2. Principal Place of Business 3. Mailing Address
Sun, Apl, u.; alc. Suite, Apt. 4, olc. DO NOTWRITE IN THIS SPAGE
Cily & Slaie; City & Slate 4. FEI Number Appliod For
, $G-3€64 Y3/ 2 Nol Applicable
TR e S OO e TR o] Counlry —|-5~Certificale of Status Desired —- E]"‘“'nggg]lﬁ?edc;“gna] -
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{
|
| 127. E Zaragoza St.
|
|

Bass and Sandfort Accountants

Sireet Address (P.O. Box Number is Nol Accepltable)

Suite 206
Pensacola FL 32501
\_ } ) City FL Zip Code
8. The alrove named enlily submils this slaloment for the purpose of changing ils regislered office or registered agenl. or bolh, in tho State of Florida.
SIGHMATURE
; SiynHrie, hpnd or panked name of sopsiared agant and bike  appilicable, {MOIE: Registaed Agatk signalura recriced wlwen sanslalng} DAL
. T e ire . I
9. This corporalion is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax liling requirement and elects 1o do 50.
(See critaria on back)

a

. Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of St

Trust Fund Contribulion.
ale

Added lo Fees

11, OFFICERS AND DIRFC.TORS 12. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11
o Tohn Lickmon 1 belete THIEE ' : © [JChange ] Addilion
NAML P sSTY HAME

s anoness | S Aae ”_J d eSS ‘ STREET ADDRESS

GHY-S1-2P CITy-$1-2P

WLE A"S( la £, e moon— O celete TILE [Jchange [ Addilion
RAME NAME

SRLTAUOKSS | €og . o M A s S‘-S ) . )O L sweraoeness oo A —_—
BHY-SEAP [T e T = s T e S e CIY-ST-ZIP -

e O Delete THtLE ) change  {] Adéition
HAML NAME

SIREL) ADURESS STREET ADDRLSS

CIY-S1-21P CHY-ST-2IP

NILE O pelete TiTLE {J Change [ Addition
NAME NAME

SIRCET ADDRESS $TREET ADDRESS

CIY-ST-7IP CITY-ST-7P

TIRLE 7 Defete TITLE [C]cChange  [J Adddlion
NAME NAME

SIRLET ADDRESS $IREET ADDRESS

GIIY-5T-2IP Gy-st-zp

e [ Delete TILE O change  [] Addition
NAME NAME

SUNEET ADDRESS STREET ADDRESS b

€IY-SI-21p CITY-ST- 2P - !

13. | hereby cerlify that the information supplied with this liling
indicaled on 1his reparl or supplemenlal raport is irue an

ol the corporalion or the receiver or fruslee empow!

changed, or on an allachment with an agdrgsse
SIGNATURE: _/ . <] (A

SIGNATURE AND " PED QR PRINTED NAME OF SIGNING OFFICER OHECTOH

gxecule this repg
Er like

does not qualily for the exemplion stated in Seclion +10,07(3)(i), Florida Stalutes. | further cerlily ihat the information
gccurate and thal my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

3-§ -0« D= b3

Daytbma Phono #

7.3 0o

l‘ CR2E034 (10/00)

1



