2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

the obligations of reglstered agent. e ra e

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

DOCUMENT #  P00000099468 ecretary of State
1. Entity Name
VICTORY MOTORS OF TALLAHASSEE, INC. 04-10-2003 90108 022 **150.00
Princlpal Place of Business Mailing Address
2523 W. TENNESSEE ST. 2523 W. TENNESSEE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Businass 3. Malling Address H"“m m "m "m III“ II]” "l" II"I lml ]l.“ I]Ill I]’ll m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State e == =] City&Stale < Zeewrmaea ciee see- [C40FEINumber- =@ 7 Ao~ - o - | . |Appliedfor .t
Lo 59'36?76&) Not Applicable
© b Country “p Country 5. Certificate of Status Desired [:] gese ggq SS;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JUNK]N’ BENNETT G “ Street Address (P.O. Box Number is Not Accepiable)
3118 MIDDLEBROOK CIRCLE
TALLAHASSEE FL 32312
City FL Zip Code

SIGNATUHE 7
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Ragistered Agent signature raquired when reinstating) CATE
FiLE NOW!!! FEE IS $150.00 | . L . -
. N 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ‘ ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TALE “JChange  [BF#ddtion
NAME JUNKIN, BENNETT G NAME :J" ﬂN Ju ‘\é H’ ool Cfﬂd
«sTReEeT AoDRess | 3118 MIDDLEBROOK:CIRCLE ~ o< - Cm e aze o sREETAODRESS [ 31 WAL ﬂ ° \ 4 .
. GITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP TN\H»-L" s 3-0.4_’ 3-2 .S 2. 311
TITLE [ Delete TILE DTl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . ] Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE [ celete TITLE O charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TALE 1 Delete TImLe - [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE (7 Dekete TITLE [ Change [ Addition
NAME NAME
. STREETADDAESS | B aet T g - e v ] STREETADDRESS | . o i eegmoad o L2 oo
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this #iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oathy; that 1 am an officer or director
of the carporatian oc the receiverBrirustee empowered 1o execute this reporl as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or Iy an address, with all other like empowered.

SIGNATU C‘f\’lé\TUﬂw MN&““""“‘i =Tk /[ (residanT 9:/5/”1;3 2.4v-$v9-3000

/ 5|MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR Dals Daytima Phona #

PRV

e

CR2E034 (10/02)



