2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

POOLE'S GARAGE, INC. Secretary of State

05-24-2000 90032 018 ***150.00

Principal Place of Business Mailing Address
3902 CURRY FQRD RCAD 3902 CURRY FORD ROAD
ORLANDO FL 32806 ORLANDO FL 32606-2702

T

R B oo | 1080 & mwg vz IMNINHINIDALI
J

Sulte, Apt. #, elc. «J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zipa’z__-w(-o C&”“SVA Z§2§DLO CoﬁltrgA 5. Certificate of Status Desired ‘ O fese';ilﬁggﬁonal
6. Name and Address of Current Registered Agent — 7..Name and Address of New Raglstered Agent
POOLE, FLORENCE s r\DOO[ej 'F:l otaNce
' S P ter i
3902 CURRY FORD ROAD 16 B ST B G AR
ORLANDO FL 32806 4
St OR VA FL | TR0

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 registered agent and tle it applicable. {NOTE: Ragistered Agent signalure required whan reinstating} DATE
oty masrament s sesindoso " | Ator MaY 1,2000 Fao wil he $5s000 | > E°en Caroain Frarcig. - $5.00 wy 6o
g € - ’ N Trust Fund Centribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State -

11, OFFICERS AND DIRECTCRS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITEE Ol chenge [ Additien

NAME POOLE, JAMES E HAME

STREET ADCRESS | 4500 LESLYN COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

ME T [ Delete MLE [ Change [ Addition
" NAME POOLE, FLORENCE A NAME

STREET ADDRESS | 4500 LESLYN COURT STREET ADDRESS
I CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
| TITLE [ pejete TITLE [ change [ Addition
\ NAME T ’ - f owamer - - .- - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME } O Delete TLE [J Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMeE O peteze TITLE O Changs [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation suppliec 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 repart 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 the receiver or trustes empowered to 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 cther like empower

40
SIGNATURE: DU A {20080 Frene foole. YW\28)sn s4d-gow>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —r(\ 'ea Mm Dats Daytima Phene #

DOCUMENT # P95000000564 May 24, 2000 8:00 am

CR2E034 (9/99)



