2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 18, 2000 8:00 am
DOGUMENT # P94000001851 Secretary of State

SILVER SPRINGS AUTOS INC 01-18-2000 90095 046 ***150.00
Principal Place of Busi;‘ness Mailing Address
5300 £ SILVER SPRINGS BLVD. 5300 € SILYER SPRINGS BLVD.
SUITE A ’ SUIME A
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 344881732
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied Far
' 59.3237857 Not Applicabie
Zip Lountry Zp - . Country : ‘5. -Ceriificate of Status Desired - [ = $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHEETERS’ JAMES L ) Street Address (P.O. Box Number is Not Acceptable)
5300 E SILVER SPRINGS BLVD.
SUITE K
VER SPRINGS
SILVER SPRINGS FL 34488 i FLL | Zeco
8. The ahove 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 hame of registerad agent and title if apphcable. (NOTE: Registered Agant signatura raguired when renslating) DATE
9, This Forporangn is eflgible to satisfy its intangibie FiLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - |
gre Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST O elets TILE O change [ Acdition
NAME MCPHEETERS JAMES LEE NAME
sTReeTADDRESS | 5300 E SILVER SPRINGS BLVD. #K STREET ADDRESS
cre-s-2e | SILVER SPRINGS FL 34488 oTy-ST-2P
TITLE DPST [ Delete TITLE [} Change ] Addition
NAME ESKRIDGE, BARBARA A RAME
sTReeT aDDRESS | 5325 NE 24TH ST #B STREET ADDRESS .
omv-st-2r . | OCALA FL 34470 - - —~ - - o - GTY-SEZP . - - - . e e
TME [ cetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STE-2IP
TITLE - [J pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-$1-7IP
TLE (7 Delate TITLE [] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-ZIP
TILE ) [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. i 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an cificer o director
of the corporation or the teceiver or trustee empowered to execute this reporf as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Biock 12 if
changed or onan attac| t with an address, with all cther ke empow.
S S AT
SIGNATURE: LA A i/7/00 952234209
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH 0F DIRECTOR 1 Datk Daylime Phone #




