2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097203

1. Entity Name

ROADSIDE RELICS, INC.

Principal Place of Business

1534 NW 53RD AVE.
GAINESVILLE FL 32653

Mailing Address

8905 SW 13TH TERRAGE
GAINESVILLE FL 32608
us

2. Principal Place of Business

Suite, Apt. # ete.

Suite, Apt. #, et

FILED |
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90343 050 ***150.00

I

AT

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 59—3351541

Applied For

Not Appiicable

Zip Country

Zip Country

5. Certificate of Status Desired O

$8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANNAN, SHARON C
116 N.E. 6TH AVENUE
WILLISTON FL 32696

Name

Street Address (P.O. Box Mumber is Not Acceptabie)

City F L Zin 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
Signaiure, yped of ornted name of registered agent and title | applicanlc. {NOTE- Registored Agant signature required wien -cinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax hiing requirement and elects to do so.

FILE NOWH! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$500 May Be

(See critoria on back) | liiake Checl Payabie to Depariment of Siate st fund Contriautor. Adoedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Detete TME O Coange [ Addition
NAME WITT, SHARYL K NAME
STREET ADDRESS | 220 NW 8TH AVE. STREET ADDRESS
ClY-ST-21P GAINESVILLE FL 32601 CY-5T-2P
TITLE O pelete e CJChange ] Acditio
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-21IP CITY-81-2IP
ITLE 3 Delete TITLE [ Change (] Addition
MARE MAME
STREET ADDRESS STIEET ADGRESS
GlrY-81-2IP GiTY-8T-217
TITLE [ Delete TITLE ] Changa [ Additicn
NAME HAME
STRLET ADDRESS S1HEET ADDRESS
CITY-$T-7P CITY-ST-2p
TILE 1 pelete IMLE [JChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE T Delete TITLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-5T-212

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 off.cor or direcior

of the corporation or the receiver or trustee empowsred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachment with an addregs, with all other like empowered.

——

Sharyl ¥ it

ool (352) 453052

L}
SIGNATURE Al QR PHIN OF SIGNING OFFICER OR DIRECTOR

Date Zaytime Plone

CR2E034 (10/00)



