2001 UNIFORM BUSINESS REPGRT (UBR) FILED

L ]
DOCUMENT # PO0000048248 Feb 12, 2001 8:00 am
I ey e Secretary of State
NAVARRE AUTO SALES, INC.
02-12-2001 90231 049 ***150.00
Principal Piace of Business Mailing Address
8477 EAST BAY BLVD 8477 EAST BAY BLVD
NAVARRE FL 32566 NAYARRE FL 32566
I
2. Principal Place of Business 3. Mailing Address i | i i
Suite, Apt. #, efc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City 8 Stale 4. EE} Numb Applied For
_Saq-l? {(’ -7 l ? Not Applicable
Zi Count Zi i i
P ountry P Country 5. Certificate of Status Desired d $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LYNCHARD, R. E Street Ad-dre‘;s (PO Bﬁ-x 11 mber is él?)t’.Afc‘gl-able)
L L) r
4477 LEGENDARY DRIVE STE 202 [ £/) ALHRAMDNA ST Srosgifiess B e o e
DESTIN FL 32541
MAAMG, JTE€
City Zip Code
Nawn rre FL [3%25%¢
8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /A‘ o/
Signalure, typAdet printed name of fegistered dgant and ikt applicable, {NOTE: Registered Agent signature required when reinstating) I LATE
9. This corporation is eligible to satisfy its Intangible  f_ _ > FILE NOWI!!_FEE IS $150,00_ . ) N
- on 18 glgitie Io satisly (s Intangi! st o gy e e AN i I W D e e | 100 EI C F . 00 °May.Be—. | ---
Tax filing requirement and 2lects to do so. After MAY 1, 2001 Fee will be $550.00 0 Erzz?zzndaggi'r?;un::ncmg 0 fdséggohéaeg:e ’
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS rz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE NELS O petete TITLE [J Change [ Addition __8_
NAME ON, DONALD L NAME =]
s1reer aooress | 8477 EAST BAY BLVD STREET ADDRESS 3
CITy-ST-2IP NAVARRE FL 32566 CITY-SF-2IP ]
o
TILE 3 Delets TITLE VP Clchange  [RAddition =
NAME NAME LAY WILMARS
STREET ADDRESS - . I STREETADDHESS | § 19) ) AT 54 A y v
CITY-§T-21P oesize (NAyap, LT3 }S‘
TTE O Delete MLE ! ;/ O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete I ITLE Ochange [ Addition
e NAME e, I e T, 7 NAME . - . N
STREET ADDRESS STREET ADDRESS T——— e ' - o
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thie g does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, ghd 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 or the receiver or trustee empdwergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ghanged, or on an altachment with arjaddresg all other like empowered,
/401 975088
SIGNATURE: i /740 Pro 050
THEE==="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




