2000 Uﬁl:iébRM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000012762 Apr 12, 2000 8:00 am

1. Entity Narme g0, .

NEIL YOUNG'S AUTO & TRUCK REPAIR, INC. ecretary of State

04-12-2000 920040 039 ***150.00

Principal Place ot Business Mailing Address
mn (J§ HWY 27 SOUTH 7100 US HWY 27 SOUTH
2mmmees FL SEBRING FL 33670-5724
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
g 59-3156446
I Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired B $8.75 Additional
Fee Required
“=—="~————6Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent_ _ .. .. —— -

Name

YOUNG, DARLENE A Street Address (P.O. Box Number is Not Acceptable)

7100 US HWY 27 SOUTH ;

SEBRING FL 33870 _ '
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,

CR2E034 (9/99)

SIGNATURE
Signature, Typed or printed name of registered agent and tile if applicable. {NOTE: Registarad Agent signature required when réinstating) DATE
9. This gorporatfpﬁ is eligible lo satisfy its Intangibl . FiLE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hltng r‘_aquwement and elests o da sa. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution, .| Ad d-ed ‘o Foas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 4D L, T Delete TME Clchenge [ Addition
NAME YOUNG, NEIL G NAME
STREET ADDRESS | 7100 US HWY 27 SOUTH STREET ADDRESS
ITY -ST-2IP SEBRING FL 33870 CRY-5T- 7P
TITLE D [ pelete TITLE [ change  [J Addition
NAME YOUNG, DARLENE A NAME
STREET ADDRESS | 7100 US HWY 27 SOUTH STREET ADURESS
CITY-8T-2IP SEBRING FL 33870 CITY-5T-2IP
TITLE ‘ ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TNLE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 7 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
HILE O petete TILE [ change [ Addition
MAME NAME
STREET ANDRESS STREET ADDRESS
TIsTme CITY-ST-2IP

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 this report or sup ental 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 corparation or the receiykr dr trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachmegt with an address, with all ather like empowered.

SiGNATURE: %*/MG . Y- 7-00  fp3385 237 7

SIOMATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER/3A DIRECTOR . Dae Daytime Phone #
[

i3. | hergby certify that the informati




