o~ - - . T ' :
Wl . y B K
LWPOCUMENT # PO0000062118 -« . - el FILED
1. E_n‘ury Nama
FLORIDA AUTO MARKETING, INC. Feb 08, 2001 8:00 am
; Secretary of State
Principal Place of Business Halling Adoress ' 01-16-2001 90048 016 ***150.00
2416 TALCO HILLS DR 2418 TALGO HULS DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303

e Ve Ao o

Suite. Apt. ¥, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State City & State a_FEI Number Applied For_ ]

SEE ~ 3657 335 Not Applicabls
Zip Country Zip Country 8, Cenificate of Status Desired 0 fese.gesq m'bm}
6. Name and Address of Current Regiatored Agent 7. Name snd Address of New Hegistered Agent
Nama
R R 7D e T e e o
TALLAHASSEE RL323my . . . e - R . _ _
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registeced offi¢e or ragistered ageljl. or bolh, in the State of Florida.
SIGNATURE DATE

vped or printed name of registered Sgont Ad te ¥ apgricalie.

{NOTE: Ragitierac Agant mignaturg réquinid whan isnstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing sequiternent and elects 1 do so.
({Sea critaria on back)

FILE HOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

$5.00 may Be
Addsd o Fees

10. Election Campaign Firancing
Trust Fund Contribution,

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e Peas 3 pelete TmE ' [DCrange  [J Addtion
:::E:T ADDAESS R‘b“;' 3. g5 :::EETADMESS
. AUy | fly F 9 L - i = L RLSTHET AL - e _

s | 2hgTaleo Wil D o
E Treasvn” - O Delete HE DOicrange [ Adgition
ne Bonnie L. Andrews NANE

| smeet a0oess | 688G Midden Lks Do STHEE ADDRESS

I cirv-s1-2ip Teulla I agsle . 32 3“ CHTY-S-2IP

! TME . O pelete TITLE [J Change (] Aadition

T AR - — 7
STREET ADDRESS STREET ADDRESS
CITY-ST-TP GITY-ST-2P
T O Oeseta TME [Jchange [ Addition
NAME NAME

TSTREETADDRESS 1 - — o - - — =T e = et o R STREET ADDRESS = | — _— e ————————— e . —
CiTY-ST-2IP Ciy-sT-ze
TRE {7 peete e (7 Change [ Adeition
NAME NAME .
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-ST-ZP
e 3 telsta e [ change [ Addition
NAME NAME

| swmees aooess STREEY ADDRESS

| brr-si-zp ] crv-sr-2e

i 13. | hereby certify ihat the information supplied with this liing does not qualify for the exemption stated in Section 119.07’3)0), Florida Stalutes. | further certify thal the infermation
indicated an this report of supplemental report is trua and accurata and that my signature shall have the same legal effact as if mada under oath; that | am an officer or dirgctor
’ of the corporalion or tha receiver or trustee smpowered 10 execute this report as required by Chapter 607, Fictrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with ress withgll olhgy fike empowered,

| SIGNATURE:

ED NAME OF SXINING ODFFICER OR DIRECTOR

Disyume Phoine 1

CRZE034 (10/00)




