2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 F;O%%%OO am

DOCUMENT #  P00000068984 Secretary of State

1. Entity Name
BOB BROWN AUTOMOTIVE & FLEET SERVICE, INC. 07-23-2002 90342 014 ***550.00

Principal Place of Business Maifing Address
2410-A 10TH §T. CT. E. 2410-A 10TH ST. CT. E. L
ELLENTON FL 34222 ELLENTON FL 34222

AV AR AR

2T T0ST o E P 3905 j57-Srer e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
EWLL{;)U ] a I() F—j/ ,Z-Q’—D/Lé &j / Z’AJ F 4/ 65-1031855 Not Appiicable
Zip Country Zi Country | " . $8.75 Additional
34222 | 170007 34222 | [Fosnmrgt e s O BN
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- “CARY KL ACNS M1 P
A ST E | Py e

ELLENTON FL 34222
™ [or L EWTON FL [ 259502

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

A Fpoz

{NOTE: Registered Ageni signatura required whan reinstatingy DATE

registered agent and title if applicabla.

9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $550.00 . o .
Tax filing requirementgand elects tcr do s0. ¢ After September 13, 2002 Fee will be $750.00 1. Eecilt;n C;aénpalgtr: E|nancrng s $5.00 May Be
(See criteria on back) [ Make Check Payable to Department of State fust Fund Loniributian. Added to Fees
11. CFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D elete HILE D — Brthange [ Addition
NAME BROWN, BOB NAME é’ Y74 w WK ELSN, /. f
sTREET ADCRESS | 2410-A 10TH ST. CT. E. STHEET ADDRESS | e d/ /0 TN 57‘(’ 7 .
or-st-ze | ELLENTON FL 34222 CIrY-ST-7IP LETIN] 7 g/ 222
e O pelete TLE ’ [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P . CITY-ST- 2P - T T e e T
TLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
TITLE O pelete TITLE [J Ghange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-2IP
TITLE [J pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresse yfth all other like empowered.
SIGNATURE; D feZ B 05557
. Data Daytime Phone #

LIV

e

CR2E034 {4/02)



