2000 UNIFORM BUSINESS REPORT (UBR)

GOCOMENT # P94000022741 €0
1. Entity Name FIk STAE
QELRETARY OF I
BRADENTON USED CARS INC. it ARt ﬂ’? AOHS
P TS AV
Principal Place of Business Mailing Address UB SEP 25 PH 2
1836 9TH STREET 1836 9TH STREET
W. BRADENTON FL 34205 W. BRADENTON FL 34205
s v NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
_ e o et = e e f e o TR S = Pt e e T T -
Clty & State City & State 4, FEI Number Applied For
65.0477477 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eaa.g?qkﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggg%"g?gg; Street Address {P.0. Box Number is Not Acceptable)
W. BRADENTON FL 34205
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstaling) DATE
B e e e U e PR |10 Cocion oo o 85,00 oy o
N : ? Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ME P - O pelete TLE [ Change [ Acdition
NAME MOORE, JAMES C NAME 100 l_ll:l'a 2} 1 -:! I_:) 1 e o l':‘_';
STREETADDRESS | 711-67TH AVE. W. STREET ADGRESS =10/ 0571 "}..{] 1121--023
OTY-ST-2P BRADENTON FL 34207 CIFY-5T-2IP #7000 seksTS0.00
TiE ST ‘}ﬂ Delete TILE Clchange 3 Addition
NAME WATSON, DONALD J MAME
STREET ADDRESS |  §5315-7TH AVE. DR.W. STREET ADDRESS
CITY-ST-2IF BRADENTON FL 34207 GITY-ST-2IP
TILE [ Dpetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pealete TITLE {IChange  [] Addition
NAME : ) . NAME
STREET ADDRESS STREET ADORESS ) T -
CITY-ST-2IP CIY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-5T-21P
TITLE ] Delete THLE [J Change [T Addition
NAME NAME ﬁ D
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filir é; does not quality 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 legai effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver ar trustes empowered to execute this report as required oy 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 empowered.

SIGNATURE: SBBMME Gedeg 9-20-90  (qui) 747~ 0307

SIGNFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (5/00)



