2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065358 Apr 23,2001 8:00 am
1. Enlity Name ecretary Of State

BROWN'S AUTO WORLD INC. 04-23-2001 90223 042 ***150.00
Principal Place of Business Mailing Address
EE-GU-S- WYt 9458-5--5-HW Y441
DCALA-FL-33406~ . QCALA-FL-93400—

|

I

TR

2. Principal Place of Business 3. Malling Address ”Il""”‘”l I I”

TI00 WEL/LFE 72 LAKE Hyw| TT90 W GULFTE LARE Iy

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
BKyYf?ﬁ}. FIVER. 1. @ﬁY{T—ﬁL RiveL, F/ 38-3335723 Not Applicable
72;3‘/ 4 ? &Fzy ;Ey/f U4 }Z,; s ? &Cciu(;iy LS 5. Certificate of Status Desired .| ‘I?Se. ggq l‘j‘i?e‘i';“c’"a‘
) ""6. Name and Address of Cu'rr_em Ré.qis.-ter_ed Agent T = Tr hﬁme ahd A_ddres; ;:_f;;wﬁRZQi;hl;red Ag;nt "
Name
??(?:«IVEN'BieglE{gLEL OR Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City . FL Zip Code

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

LSIGNATURE
T 7T, Signawre, typed or primted name of registerad agent and litla if applicable. {NOTE: Registaerad Agent signature required whan reinstating) DATE
) L . ) W
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 L 0
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M, : OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE " i PD O pelete TITLE O Crange [ Addition
A BROWN, ROBERT L N
STREFT ADDRESS 110 NE BAYSHORE DR STREET ADDRESS
CITY-ST-2IP CHYSTAL RI‘&R FJ. 34&29 CITY-5T-21P
TITLE STD O pelge TITLE [ Ghange  [J Addition
MM BROWN, JUNE T A e
STREET ADDRESS 110 NE BAYSHORE DR STREET ADDRESS
_Lny-st-2p CRYSTAL RIVER FL 34429 CITY-4T-2P

T me o O pelete TTE ) ' ’ [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TE O Delete TTLE [ Change [ Addition
NAME - @ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TMLE ] Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS s .- STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-37-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wjith an address, with all other like empowered.
SIGNATURE: W ?%J/ﬁ/ (35?) 583004 O

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona ¥

3

CR2E034 {10/00)



