2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068404- . - May 11, 2000 8:00 am
, 1]
1(;: tFlyl.hllgm;.UTOMOTIVE INC Secreta ) of State
! ) 05-11-2000 90291 001 ***150.00
Principal Flace of Business Mailing Address
w7 GTANMORE COURT 2607 STANMORE COURT
COLUICT RL 37 ORLANDQ FL 32817-2947 !z '
. us
» + G000 T DR
2659 Hibbard Trail 2659 Hibbard Trail
Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
C\'ty & State City & State 4. FEI Number Applied For
Chuluota, FL Chuluota, FL 58-3334147 Not Applicable
Zip3 2 7 66 C?[}Jgtz ZLp3 2 766 . C%JE!RI 5. Certificaie of Status Desired D ?g'z‘esql-ﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMES A TS
2607 STANMORE COURT e At Trayy D Acceptatis)
ORLANDO FL 32817
Cly  Chuluota, FL | ZF C?T%SYGG

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.

@\w@ﬁ@lw 5lllC?C>

SIGNATURE-—=". _ : _ : : : ___
] :vflgnfri. typed g anac-i naw { ﬁl{ead. Ial?gn and titla if appicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax fiing rngrement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State o )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11 =
TITLE P : [ pelste TITLE XE¥change [ Adeiion | &
NAME WILLIAMS, JAMES A HAME =
streeT anoress | 2607 STANMORE COURT STREET ADDRESS 2659 Hibbard Trail §
GITY-$T-7P ORLANDO FL CITY-ST-7P Chuluota, FL 32766 o
TITLE v [ pelete TITLE [ Change ] Addition 5
NAME WILLIAMS, MARJORIE A NAME
staeeT aooress | 2607 STANMORE COURT STREET ADDRESS 2659 Hibbard Trail
omv-st-zp | ORLANDO FL GITY-57-2P Chuluota, FL 32766
TLE [ pelete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Chenge [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an addre ith all other like empowered,

‘r{m) =
SIGNATUR Qg et LR 0
[ %T]\:’P_I b ]L:Ig IC_H’EICEFI OR DIRECTOR Data Daytime Phons #




