il B ! §
i
FILED S AL
2001 UNIFORM BUSINESS REPORT (UBR) § | 1
. i ;
DOCUMENT #  PO0000059330 st:p 18, 2001 3:00 am ¢
I
1. Entiy Nams, ecretary of State >
SON RISE AUTOMOTIVE, INC. 5 09-18-2001 90001 036 ***150.00 | !
I i
| j
Principal Place of Business Meailing Address L \ ‘ ‘
1800 N.W, 10TH ST. 1800 N.W. 10TH 8T, U 4 VL - : i
OCALA FL 30475 OCALA FL 34475 l ] o‘lw | ;-
2. Principal Place of Business 3. Mailing Address i i
| 1
i :
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE |
City & State City & State 4. FEI Number Applied For ;
£9-3¢0S0R 26 Not Applicable i
Zip Country Zip Country " . $8.75 additional i !
T N T E - -M-AR (OO | i TUSAT T 2. Lafticate of Sialus Desired, "'_"“Q"’\"'Féé'ﬁéqurred‘ AR ‘ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent £
= Name £
BBS MATTH ] :
Gl ' ~A EWJ Street Address (P.C. Box Number is Not Acceptable) ‘ i
1800 N.W. 10TH ST. | :
OCALA FL 34475 |
City FL | Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE ‘
Signalure, typed or printed name of registerad agent and tifle if applicabls. (NOTE: Registered Agent signaiure requirad when reinstating) DATE ‘
9. This corparation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 , )
3 t F : i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Election Campa\gn nancing $5.00 May Be e ! !
o Trust Fund Contribution. Added to Fees ] TR
(See criteria on back) Make Check Payable to Department of State e s
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ’ ' ] : i L
e D J Delete TITLE [ Change 7 Addition | 5 ‘ : il
NAME GIBBS, MATTHEW J NAME 1:3
steeeT aonRess | 1800 N.W. 10TH ST. STREET ADDRESS 3 |
err-st-zr | QCALA FL 34475 CITY-ST-2P o e il
I i il ’l
TLE O Delete TILE Octerge [ Addiion | S O
NAME NAME SEE g
STREET ADDRESS STREET ADBRESS LT !
A - - T Sm— . W10 UL e e R S S e+ T P T [ ‘ l
TITLE [ Dalete TITLE [T Change (T Addition ‘ |l
NAME NAME BN R |
STREET ADDRESS STREET ADDRESS l :
CITY-ST-21P CITY-ST-2P ‘ 4
TINLE [ pelete TIME O Change  [J Additicn v o ;
NAME NAME o ol
STREET ADDRESS STREET ADDRESS . A .
CITY-5T-2IP CITY-ST-ZP |
e O Delete TLE [ change  [J Addition AR
NAME NAME : RN T
STREET ADDRESS STREET ADDRESS : ) ‘ :
CITY-5T-7IP cIy-sT-2P ¥ ; !
TITLE O pelete TITLE [J Change  [[] Addition 11 : f
NAME HAME i A
STREET ADDAESS STREET ADDRESS | 1.
CITY-ST-2P CiTY-§7-21P : Ll il | 'r
cEEN e
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ! 11 FELE L I 1 ’L
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 ‘ A : ! e
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if L ‘ J i
changed, or on an attachment with an address, with ali other like ermpowered. ) ot i
A\ T : ] H
SIGNATURE=Z )| &I AR b IRED bk
| SIGNATURE AND TYFED. 0 FINTED REKE OF SIGNING CFFICER OR DIRECTOR - I

=y




-zl

| MMW
R
Q99w

September 12, 2001

Son Rise Automotive, Inc.

To Whom It May Concern

© We are malling the Uniform Business Report and our check for $150 We have no record

. of receiving any previous notice. We are a newly incorporated business (a ‘mom and pop")
and moved our business location right around the time we incorporated. We also are
unfamiliar with this report as it is all new to us. We respectfully request that the penalty
be waived, as we had no prior notice and did not know of the requirement.

Thank you.
Matthos 2. Hubbs
Matthew Gibbs




