2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011649

1. Entity Nama

BENSON, LITZ, INC. FILED
Principal Place of Business Mailing Address 00 AUG 23 AH 9.
822 FOUNTAIN DRIVE 822 FOUNTAIN DRIVE S AmOT Y N TE
AMEUIA ISLAND FL 32034 AMELIA ISLAND FL 32034 SECRET AR"‘EEF ?}ﬁ-{m A
TALEARASSEE, &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—336251 1 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ] geae.;g:[ Sﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N — gy Ty -~ 1. I A .. NS . v LN P R = A = ——— = - - e
k‘;aZ'Fg%HN.Yr AIN DRIVE Streot Address (P.C. Box Number is Not Acceptable}
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M \/\):x-\ g/lg]m

CR2EN34 (5/00)

Siqnature. typed of printed name of registered agent and ur@ applicable. {NOTE: Registered Agent signalure requirad whan reinslating}
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $550.00 1 . N )
- ; : - 0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 Trust Fund Copmr?bution. ¢ a Eg;gﬂol\;‘:iﬁf e
{See criteria on back) 4 Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE [JChange [ Addition
NAME LITZ, RORY NAME
streer Apomess | 822 FOUNTAIN DRIVE STREET ADORESS
CiTy-51-2P AMELIA ISLAND FL 32034 CITY-ST-2iP 10N oe4Ssr7Tl—9
TLE §10 O oelete Tme ~0907 /00— 1 QeBange I Addition
NAME LITZ, SANDRA NAME . Rk SO D0 ekx]50.00 .
streT AnpREss | 822 FOUNTAIN DRIVE STREET ADDRESS
orv-st2p | AMELIA ISLAND FL 32034 ' ciry-sT-2p
TITLE O elete TITLE [Ichange [ Addition
maseE - - - o NAME
STREET ADDRESS 7 T-NswedieooRess | - — mrn e -
GITY-57-2IP CITY-ST-2IP
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
GTY-ST-2IP CITY-ST-ZP
THLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [J Delete TIMLE [ change [ Additicn
NAME NAME s P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby cerlity that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)3), Florida Statutes, | furthes certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other flike empowered.

SAATIIRE BEQUIRED 3)‘3\""

SIGNATURE AND TYPED OR FRINTED NAME OF S G OFFICER OR DIRECTOR {ate Daytime Phone #

SIGNATURE:




-
.

Pa%yR

-

July 24, 2000

To Whom It May Concern:

Enclosed please find the annual corporate reports for Litz Enterprises, Inc. and
Benson/Litz, Inc., dba Amelia Auto World. We ask that the penalty of $500 be waived as
Mr. Litz (owner) has been hospitalized since Janurary 2000 until now. If you have any
questions or I can be of further service to you please feel free to call me at 904-277-4777.

Sincerely,

T ~WMJL_J -"tb~ T e 3 L e 2 i e — -
. et e e

Sandra K. Litz

8'\@(0)



