FILED
2003 FOR PROFIT CORPORATION Jan 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ ]

DOCUMENT #  P02000113333 Secretary of State
1. Entity Name 01-06-2003 90057 020 ***158.75
MUSIC CITY AUTO, INC.
Pringipal Place of Business Mailing Address
1250 GARDEN ST. 1250 GARDEN ST,
TITUSVILLE FL 32796 TITUSVILLE FL 327%
1250 _bangy S7._szso sozazaecr | |IINIIANINARRAUN NN

%. Principal Place of Business 3. Mailing Address

Smte Apt. #, elc. o Sune Apt. #, etc.

. [[] CHECK HERE IF MAKING CHANGES
l/ft//b&ﬁ L /Irl/fw/‘-"{:/. /gé
ény & State City & State 4. FEI Number Applied For
Q 2~ 957/5' 55 Not Applicable
le Country Zip Country - » ) $8_75 Additional
5. Certificate of Status Desired
2, “) 4// 174 J A' ?}___—7 9& V_/ /4’ - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ofbtlew Registered Agent
. iy e e eew —ee = == [ Name~ TTT T
ROBINSON, FLOYD E FZsy) :
! Streel Address { lP.-d/EGx Num‘E—r i€Not Aceepfanie)
1250 GARDEN ST. o popp A A EE P Dé
TIUSVILLE FL 32796 T Al e i 227 9
i ﬂ /—\ C\ly FL l Zip Code

. The above named entity swhmr# this statement Zﬁurpose Of changing its\registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/‘-'/77/ /&;

-

’ E: Registerad Agent signature reguired when reinstating) DATE

rd
"
FILE NOW!N éEE IIS“$150.OI(])O 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ROBINSON, FLOYD E NAME
staeer ooRess | 3100 SAUNDERS PLACE STREET ADDRESS
orv-se-zp | TITUSVILLE FL 32780 CITY-ST-2IP
TITLE sD [ Delete TITLE [Jctange  [J Addition
NANE ROBINSON, BARBARA J NAME
sTReeT ADDRESS | 3100 SAUNDERS PLACE STREET ADDRESS
CITy-£1-2P TITUSVILLE FL 32780 CITY-57-20P
TITLE [ Detete TITLE [ Change [ Addition
NAME™" T~ T o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P E

12. | hereby certify that the information supplied with this filing does pdl qualify for e exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfental report is true and accyrate and that mylsignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receivg i A required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen '

SIGNATURE: 77/ ' ] % s 4”/1'/ L8P 03 T2y 2543

ER ORf DIRECTOR Date Daﬁ\ma Phone # !

CR2E034 (10/02)



