2000 UNIFORM BUSINESS REPORT (UBR) FILED

T _ May 13, 2000 8:00 am
JOCUMENT # (LODOO]| 2 gg
. Enty Nams Ee oll] Secretary of State
05-13-2000 90012 028 ***150.00
Countryside Autos and RV's, Inc.
Tihipal iacs of Busingss Mailing Address
3950 N HWY 17 3950 N HWY 17 , '
DELAND, FL 32720 DELAND, FL 32720 _ 843458
Uus us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
"City & State City & State 4, FEI Number Applied For
59-3384347 Not Applicable
“ip Country Zip Country 5 Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

.O. i 4
JOHNSON , TONY Street Address (P.C. Box Number is Nol Acceptable)

3950 N HWY 17

—

DELAND, FL. 32720

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 or prinled name of registered agent and litle i apphcable. {NQTE: Registered Agsnt sigralure required when reinstatingj DATE

8. This corporation is eligible to satisly its Intangible

- : 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. ection Campaign Fina 9

Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) |}

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmLE D 3 Delete TITLE Ol Change [ Addilion | &

NAME h NAME <

STREET ADDRESS Tony Johnson STREET ADDRESS §

CITY-ST-2P 3950 N HWY 17 CITY-ST-2P o
DELAND, PL—32726- — &

TITLE 7 Detete TILE (O Change ] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP : CITY-ST-7IP

TITLE O Delete TITLE Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE ] Delete TITLE [Jchange  [] Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST-7IP

TIME [ Calete TE ) Change  [1 Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){:‘), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal
of the corporation or the receiver or
changed, or on an att ant wj

SIGNATURE:

‘An address, with all gther like empowered.
WMP;—/Ef ‘r[ 2700  PYEZ2G66

SIGNATURE mur\cagﬂs\mmﬁmmrmn DIRECTOR

ect as if made under oath; that | am an officer or director
stee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 f

Daylima Phone #



