¥y

FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000062118 Secretary of State
1. Entity Name 07-21-2003 90356 022 ***550.00
FLORIDA AUTO MARKETING, INC.
Principal Place of Business Mailing Address
8312 MATTIE CT 8312 MATTIE CT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
I N O RS
Suite, Apt. #, atc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
59-3657375 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Deswed d $8'75 Additional
e = e e L e o v e N e e e~ g a ——— . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oI‘ Naw Reglstared Agent
Name
WOI'FE' LARRY S Street Adcress {P.O. Box Number is Not Accepiable)
200 A JOHN KNOX RD

TALLAHASSEE FL 32303

;_ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of registered agent and title f applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW{!l FEE IS $550.00 . R .
f 9. Electicn Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund Cor;lrigbulion‘ " O fdilgiq;;zif °
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O Dekete TILE ] change [ Addition
NAME ANDREWS, ROBERT J NAME
streeT aoorzss | 8312 MATTIE CT STREET AUDRESS
orv-s-3¢ | TALLAHASSEE FL 32311 CITY-ST-2F
TITLE T [ delete TITLE [ Change [ Addition
NAME ANDREWS, BONNIE L NAME
streer anoress | 6538 HIDDEN LKS DR STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32311 CATY-5T-2ip o o
mEe ’ ’ i O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deleta TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . : CHTY-ST-2IP
TITLE [ betete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

12. | hereby cenifg that the information supplied with this f|||n§ dops not qualify for the exemption stated in Section 119,07(3)(i), Florida Statuies, | further certify that the information
indicated on this report or supplementa report is trug gCLurata and thalery signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg g ofed tofefecute this rgphit as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ; g pivered,

SIGNATURE: 5 Aﬂ/ K PEQUIRED 7!%'03195&576 6702,

SIGATUR ANGELYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTCR Dale By1|me Phona #

Iv 6092210

CR2E034 (4/03)



