2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014700
1. Entity Name A l' 24, 2000 8:00 am
SPRINGS AUTO SALES INC. ecretary of State
’ 04-24-2000 90036 047 ***150.00
Principal Place of Business Mailing Address
8666 W. HALL'S RIVER ROAD P.0. BOX 2000
HOMOSASSA SPRINGS FL HOMOSASSA SPRINGS FL 34447-2000
A s s ARSI
P.0. Box 68
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Iecanto, FL 59-3172802 Not Appiicable
Zip A Cauntry %246070068 _ Country 5. Certific?t.e _of Status D?sired O gg'g;af:ﬂﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
T;?:(SC:ILPEI-I:IYELAL:SSLQ TERRACE Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL
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.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. ¥hi§ corparation is eligible to satisfy its Iniangible _ m%__‘_afilzg_?j_gi\%gfiﬁjs $150.00 . oo ool 10 Flection Campaign Financing—= $5.00 May Bo~~
ax filing requirement and eleCls t6 o sG. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) O oelste TILE [] Change [ Addition
NAME HICKS, GARY NAME
srreeT aooress | 1774 GLENEAGLE TERRACE STREET ADORESS
TITY-ST1-2P LECANTO FL CITY-5T-71%
e v [ Delete Tme [l Change [ Addition
NAME KLINKMAN, MYRON F NAME
smeer anoress | 4884 JUSTAMERE POINT STREET ADDRESS
orv-st-zp | HOMOSASSA SPRINGS FL CITY-ST-2P
TITLE ST 7 [ ceete ' TMLE o B T T [Cthange [ Addition
HAME HICKS, PHYLLIS A NAME
streer soeess | 1774 GLENEAGLE TERRACE STREET ADDRESS
CITY-$T-21P LECANTO FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TITLE 3 oelete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-S5T-2P CTY-$1-21P

13, | hereby cenify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

' -
SIGNATU cerid (B XTSI CHdr LIRS A MHICKS  OHAIR 2000  TH 6 -0Y D

NATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 {9/99)



