FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 20,2002 8:00 am

1. Entity Name / )
-20-2002 90129 025 ***150.00
VICTORY MOTORS OF TALLAHASSEE, INC. / 02
Principal Place of Business Mailing Address
2523 W. TENNESSEE ST. ’ 2523 W. TENNESSEE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Maling Address ”"“m ”' m" "ul II”' Ilm "w Iml |m| m" Iml I"I”I” IIll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number 59'3677600 ) Applied For
- ' Not Applicable
Zip* - — Country - = = | e Zip o e . | S - c i
® ountry P Country... - 5. Cerificate of Status Desired .| $8.75 Additional
Fee Required
w6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
JUNKIN, BENNETT G
2 Street Address (P.O. Box Number is Not Acceptable)
3118 MIDDLEBROOK CIRCLE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Electi - "
. K A . Election Campaign Financin
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntrgi;bution 9 0 fiﬁ?ohgae‘;sae
{See criteria on pack) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [] Addition
NAME JUNKIN, BENNETT G i
streer aooress [3118 MIDDLEBROOK CIRCLE STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32304 SITY-ST-2P
TMLE " Deiete TITLE [ Change [T Addition
NAME - ~ W NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘ )
TILE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S7-2IP CITY-8T-2)P
TITLE [ Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE ™1 etete e [ Change ] Additicn
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-ZIP
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 1his 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 corporation or the recaiver or trustee empowered to executfl this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 if
changed, or on an fthgn address, with all ot j<e mpowdre fB
it hofoesn Bt § b 920
SIGNATURE: 12 AT IAR D) LN NEY Q WA 9/ /0&
SH RE AND TYPED OR PRINTEDR|AME g%/ SIGNING OFFICER OR DIRECTOR ~=J Date Doy © ot Y

CR2E034 (4/02)






