2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000083110 B Jul 17,2000 8:00 am

1. Entity Name

TOP GUN AUTOMOTIVE SALES & LEASING, INC. & Secretary of State

07-17-2000 90074 039 ***150.00

Principal Place of Business Mailing Address

4701 SW 45TH STREET 4701 SW 45TH STREET
#410 #4910

DAVIE FL 33314 DAVIE FL 33314

us us

|

MO

2. Principal Place of Business 3. Mailing Address “II""I "I II

Suite, Apt. #, etc. Suite, Apt. #, etc. . — __DONOTWRITEINTHISSPACE - — .=~ - -

[ R P e S ot A e A

City & State Gity & State 4. FE!| Number Applied For
65-0546676 Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ?eae';?q ‘ﬁ:'ec:ji“""ai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
C.- Name
WACHTSTETTES ' MTHY Street Address (P.O. Box Number is Not Acceptable)
5020 SW 70TH AVE
DAVIE FL 33314
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 name of registerad agent and il it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) — e ]
_Tax iling rgquirementind elects todo so.  ——| After SEPTEMBER T3; 2000 Miii. Wil bé $750.00 ~—10._Erl:::l’?:n%agoﬁ:?;u:?: neing= ] ’ fd%e?i?ohgzif e
{See criteria on back) ! Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME WACHTSTETTER JAMES M NAME
STREEY ADDRESS | 5020 SW 70TH AVE STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-ZiP
TILE O Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TWTLE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . e e M USTRERTADDRESS |y e o s e i e —
Gveste T T T T T CHTY-51-2IP
THILE ] petete Tne . [ change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

131 hBrehy certity that the information supplied with 1his filing does not qualify for the exempiion stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
indicated or this repart of 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 tha receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(A IR

ent with an address, with aljother ljkgmgowered.
SIGNATURE:

changed, or on an attach j
7672000 o£-74)- 128

+

CR2E034 {5/00)
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