2000 UNIFORM BUSINESS REPORT (UBR) FILED

WA v .

| R, PRI Y. T, W O

L ]

DOCUMENT # P93000006322 Feb 09, 2000 8:00 am

. ity N -

1. Enity Nae Secretary of State
.| BRIAN FARMERIE'S GARAGE, INC. 002000 S0AG3 036 150,00
E Principal Place of Business - Mailing Address
[ .
i | 7904 RUTILIO CT. 7904 RUTILIO T , R
i NEW PORT RICHEY FL 34653 _ NEW PORT RICHEY FL 34653-1103 nuevidsvig o 0o o
; us ' : Us ‘ v
£ i i =
- i
; 2. Principal Place of Business l 3. Mailing Address
f v
E Suite, Apt. #, etc. - .‘::' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
' City & State — i City & State 4. FEI Number [ Applied For
;. o 59-3165695 [Not Applicabis
: ZP - Countiyt Zip Country 5. Certiicate of Status Desied [} 98+73 Addifonat
] i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
i Name

Il 5-'.} ' - ~
; FARMERIE, BRIAN W X Street Address (P.O. Box Number is Not Acceptable) L
i 7904 RUTILIO CT. : ' -
f NEW PORT RICHEY FL 34653 o - e
i ‘ N o
H ! - | City R Zip Code
'i FL

IE f 8. The above named entity submits thiis statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida.

- S
SIGNATURE =

Signature, typed or printed nama’of registared agent and title If applicable {NOTE: Registered Agent signature required when reinstating) ~ DATE

-|==9-. This corporation is efigible to satisfy its intangible . | __ EILEfN@LHI!u_ﬁ._ 49 $150.00__ . ‘ - ‘ e
7 Tax filing requirément and ‘elects'td do so. After MAY 1,2000 Fee Wil be $55°£ﬂ\ =10.:Elegtion Campaign Financing ey fg’.gqgagaéz éEsg ~

=+ o= “(See CHENaT back) ="~~~ '~ “Make Check Payable 16 Departmentof Stats ot SN0 |
: 11. OFFICERS AND DIRECTORS 12. ~> ADDITIONS/CHANGEST0 OFFICERS AND DIRECTORS IN 11
§ TILE PSD O pelete L [ cChange [ Addition
B e FARMERIE, BRIAN W. NAME .
i STREET ADDRESS | 9850 AMAZON DRIVE ' STREET ADDRESS
: CITY-ST-2IP NEW PORT RICHEY FL T CITY-ST-2IP
TITLE _ [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE : [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP ' CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE ) [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . GITY-ST-2IP
TITLE ] pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on it dress, with all other like empowerad.

SIGNATURE: \ o —— j-23.00  727-S4LK10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




