2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061737 .
1. Entity Name Feb 25, 2000 8.00 am
B & G AUTOMOTIVE, INC. Secretary of State
02-25-2000 90020 013 ***150.00
Principal Place of Business Maifing Address
4927 CLIFF RD. 4927 GUIFF RD.
GRACEVILLE FL 32440 GRACEVILLE FL 32440-4279
F Rl IR N
Sulite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64{502386 Mot Applicable
Zip Country dip Country 5. Certificate of Status Desired [ $8'75 Additional
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age_nl
SR Narne
FRANKUN. GEORGE L Street Adgress (P.O. Box Number is Not Acceptable)
4927 CLIFF RD.
GRACEVILLE FL 32440
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiile it applicable (NQTE: Registered Agent signatute required when reinstating) DATE
9, {:is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
X flllng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Delete ITLE [JChange [ Addition
NAME FRANKLIN, GEORGE L NAME
STREET ADDRESS | 4927 CUFF RD. STREET ADCRESS
CITY-ST-21p GRACEV‘LLE FL 32440 CITY-ST-2P
e D 1 Delete TITLE D . [lhange (] Addition
NAME FRANKLIN, BILLY S NAME Fronkbn., B¢ S.
STREET ADDRESS | 4377 HWY. 77 smeeravRess | 4377 8. S ‘/“’,9 09
ar-s22 | GRACEVILLE FL 32440 s | Slocomb, AL Y 3373
me | _ L) Delete TLE o __ Dichange [ Addition
NAME o : NAME )
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Additicn
NEME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP GiTY-ST-2IP
TITLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATV -S1-7p © R omy-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplggnental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiyef or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmesi.with an addresg, with giother like empowered.

SIGNATURE: ALAGARY st . dopr 4. Zoducun! _ 2-4-gn 855 -163 437

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



