2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PASooooL84y "+

1. Entity MName
DRAVE N AUTD SALES TNC.

o

Principal Place of Business Mailing Address

Drive In Auto Sales | [ Drive In Auto Sales 3
430 8, Dixie H 430 8. Dixde Hwy
. Lantana FL ] | Lantana FL 33462

2. Principal Place of Business 3. Mailing Adaress

@LRZER.,)\)A%”\

Streat Address (PC. Box Number is Not Acceptable)

2,5 5. Dywe .

LAVTAVA, FL 3344 2 o

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or pboth, in the State of Floriga.

Signature, typed or printed name of registered agent and itle f applicatla

{NOTE' Registered Agent signature raquired when reinstatng) DATE

9. This corporation i5 eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing $5.00 may Be
——Trust Fund Contribution. =~ "3~ “Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TImE [ Change (] Addition
HAME e ) ?—éﬂ-) NARW M NAME
STAEETADDRESS | Y LD S Diwva g HWT STREET ADDRESS
CITY-ST-2I1P LANTR A B Siy L CITY-ST-2IP
TIMLE o O Dalets TITLE [ Change ] Addition
HAME MR meeTolzt HAME
smesTaoohess [ 4 3p ¢ . D e M STREET ADDRESS
CITY-5T-2P LARTAVN . o 32 Yl 3~ CITY-5T-7iP
e i 01 pelete TInE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TE O oetwte TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
ML [ pelete TITLE [ change _  [J Addition
NAME NAME .
STREET ADDAESS ' STREET ADDRESS :
| cry-st-ze CITY-5T-7IP
[ e [ pelete TITLE [ CGhange (] Addilion
| NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P

13. ) hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or trustee emppwered to execute this rep
changed, or on an attachment wifh an addregsfwith-gll other like em

SIGNATURE: d

s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

M- (S- 00 SLi-T€Y-2€7]

ms]i'ntys ANDTYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #

K i

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A
£>(o/06/oo qoi¥yy 0%Hg s
City & State City & State 4. FEINumber TAppiied For
LS-65%8"163= [Not Applicable
i Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E(34 {9/99)



