2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067507 Jan 18, 2000 8:00 am
PERRY'S AUTOMOTIVE, INC. Secretary of State
01-18-2000 90189 046 ***150.00
Principal Place of Business Mailing Address
641 NORTH SEMORAN BLVD. 641 NORTH SEMORAN BLVD.
QRLANDO FL 32807 ORLANDO FL 32807-3345 JUVUUUY
Ry ST T
Y & - S¥pepn BI0D SAmE
Suite, Apt. #, elfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
d ﬂ L_ ﬂ 59-3205109 Not Applicable
..? '; 3 0 7 Cogn% ‘& e’ dp . Country 5. Certificate of StatL;s Desired a ?g':esqlﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
25??‘%;%? ESE'“?O“:‘FLN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32807
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.

{132 1439)

-

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature required whan reinstating} DATE
B e Ry 2000 Foo il oo 93000 | 10 Eecion Campain Fnancng™ _ " $5.00 vy 56
g ’ ’ ' Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST 1 Delete TITLE [(dchange [ Addition
NAME PERRY, JAMES N JR NAME
street aooness | 10722 BUCK RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addtion ¢
NAME ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZP . . CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE . O pekete TITLE . T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dekte TITLE ' tet s o [Ochange [ Acdiion
NAME NAME - ETRAN :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TITLE O pelete TITLE ’ [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ~ /25t L B ST IRMES W) FeRey SR /- /0 -00 %'7;&2/;’%

NG OFFICER OR DIRECTOR [4 Date Daytims Phone #




