2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 g0

ELAG 3

1. Entity Name z
FLORIDA AUTO MARKETING, INC. ¢ 03-27-2002 90081 020 ***150.00
2 €’ -
L
Principal Place of Business Mzz‘igqﬁdress
2418 TALCO HILLS DR 2418 TALCO HILLS DR
TALLAHASSEE FL 32303 ) TALLAHASSEE FL 32303
3. Frincipal Place of Business 3. Malling Address ”"“m H' Ilm "l" "m m“ "I” ||"I IMI “IIM"I “"l Im '"’
SR2ZMAaTTicCcT 231 Ma77/2C7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3657375 Not Applicable
Zi Zi i
'p~3 1%} | Country "313]] Country 5. Certificate of Status Desired [ gg'ggmﬂf:c"‘m”a'
. = s =5~ Name ‘and-Address ot Current-Registered Agent————————— = =7-Name'ant-Address-of New Registered Agent - -
- Name
WOLFE’ LARRY S Straet Address (P.O. Box Number is Not Acceptable)
200 A JOHN KNOX RD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_J
SIGNATURE
- ‘ Signatura, typed or printad name of ragistared agent and litle if applicable. {NQOTE. Ragistsrad Agenl signatura required when reinstating) DATE
— T T em—ee—at Semmmm moall e i _
9. This corporation is eligible t satisfy its Intangible FILE-NOWIN- FEE.IS.$150.00 . =103 Election Campalgn Financing=- . s $5.00-May.Bo. |-
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE P [ etete TLE I Change [ Addition | 5
NAME ANDREWS, ROBERT J HAME =
-~
sinee soess | 2418 TALCO HILLS DR srerwniess | Q319 MabHe AT 2
cry-st-zk | TALLAHASSEE FL 32303 CITY-ST-21F 21311 w
TILE T O pelete TITLE [ change  [J Addition 5
NAME ANDREWS, BONNIE L NAME
streeT aooress | 6538 HIDDEN LKS DR STREET ADDRESS
| cmy-srzp TALLAHASSEE FL 32311 CITY-ST-2IP
me [ RN T | AT . e B B 1
NAME NAME
STREET ADDRESS - T STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE T pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or iuptee & wgged to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpZ all other like empowered.

SIGNATURE: // //

CREIAN TS
- TR A : LA
I T Rl A FRAN

P

SIGNATURE A!b ﬂ‘éoa PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phore #



