e S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000059330

1. Enlity Name

SON RISE AUTOMOTIVE, INC.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90392 004 ***150.00

Principal Place of Business

1800 N.W. 10TH ST.
OCALA FL 34475

Mailing Address

1800 NW. 10TH ST,
OCALA FL 34475

LT

s

2. Principal Place of Business 3. Mailing Address
Sulle ApLA, oto. B} Suite-Apl-#, Blo e —e—aaa e G T WRITE 1N THIS SPAGE
City & State City & State 4. FE! Number Applied For
59-3650836 Nol Applicable
Zi 0 Zi .
e Country ' Country 5, Certificate of Status Desired C $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIBBS' MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
1800 N.W. 10TH ST.
OCALA FL 34475
City FL Zip Code
?. The above named entity submits this statement for the purpese of changing its registered office or regis{e?ed agent, or both, in the State of Florida.
4
r
SIGNATURE

Signature, typed ar printed name of registered agent and tifle if applicable. {NOTE: Ragislared Agent signatura required when reinstating) DATE

iy |~ YO ETECiSM CAMpaign Financin
Atter May 1, 2002 Fee will be $550.00 st Pund Gentiaion

Make Check Payable to Department of State

3

|—9.-This corporation.is eligible to salisfy jtsntapgible=—1 -
Tax filing requirement and elects to do $0.

{See criteria on back) O

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change  [] Addition
NAME GIBBS, MATTHEW J NAME
STREET ADDRESS 1800 N.W. 10TH ST. STREET ADDRESS
CITY-S7-2IP QCALA FL 34475 CITY-$T-2P
TITLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE I Delete TITLE [JChange  [J Addition
NAME NAME
" STREET ADDRESS [T~ ——=— ~ Tt o ©om T e s - R STREETADDRESST | e = T e D e T PR
CITY-ST-2P CITY-ST-2IP
TILE [ palsts TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

ke empowered.

13. | bereby certify that the information supplied with this filing does not qﬁalify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other

YA4<dz  3AAR0-6473

Daytime Phone #

= Aellsmzibadtrews bos

OF SIGNING OFFICER OR DIRECTDR

O AAS =t LA ;
SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:

Data

$5:b0 May Be i

CR2E034 (9/01)



