2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076728

1. Entity Name

GIDDEN'S AUTO SALES, INC.

Principal Place of Business

2704 WEST TENNESSEE STREET
TALLAHASSEE FL 32304

Mailing Address

2704 WEST TENNESSEE STREET
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90132 028 ***150.00

A

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEINumber  BO-9347108 Applied For
) Not Applicabie
Zi - Country - Zi Count it
P sty P ounry 5. Certificate of Status Desired a $8'75 ﬁ_\ddltlonaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
- -~GIDDENS,MARY-A ——~ . - . .. . : R Ty e S
. Street Address (P.Q. Box Number is Not Acceptable)
2704 WEST TENNESSEE STREET
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printed name of registared agent and title if applicatls. {NOTE: Ragistered Agant signaiure required when reinstating) DATE
i ion is eliqi isfy i ; " )
9, This f:.prporatlgn is ellglblg to sansfyéts Intangible A FIIMEA;*I?W 01 FFEE IS"I$; 50.;1500 o 10. Election Campaign Financing $5.00 May B0
Tax hl\ljg rgqmremenl and elscts to do so. fler » 20 eo will be § iy Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp. ] Delete TMLE , Ol Chenge [ Addition | &
RAME GIDDENS, DAVID NAE s
street aoress | 3049 LAREDO ROAD STREET ADDRESS 3
GiTY-ST-21P TALLAHASSEE FL CITY-ST-21P g
od
TTLE VP 1 Detete TITLE [ change ] Acdition | &
NAME GIDDENS, MARY ANN NAME
sTReEeT ACCRESS | 3049 LAREDO DRIVE STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL CITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS ~ A
- omest-zp < T = - Rowseze [ 7 77 B ’
LE [ Delete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delsts TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P ) CITY-S1-21P -

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an addres

.

SIGNATURE:

ith all other like gmpaowered.

My fan Gropns  Dioe

bo I

smunun?lfun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytima Phone #” 4




