2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000013693 Apr 13, 2000 8:00 am

1. Entity Name

FENTY'S AUTO SALES, INC. ecretary of State

04-13-2000 90023 022 ***150.00

_Principal Place of Business Mailing Address
3325 TYRONE BLVD. 3325 TYRONE BLVD.
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 33710-2339

I Toree_@iod |55 Tyrane_ang | IR LR

Suite, Apt. #, etc. Suite, Apt. #, etc, N DO NCT WRITE IN THIS SPACE

. R — e e e e w | et l o e -

CitygS$E' PE‘E FL City & StasleT- f Te FL 4. FEl Number 59'3361866 :2?2?:):?:;{)'8

Zi'33 11 O COU"”VP N l ‘S Zip33 7' 0 country FN” ’ 5. Coertificate of Status Desired O fg‘ggﬁ?eﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MYERSr ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1135 PASADENA AVENUE SOUTH
SUITE 140
ST. PETERSBURG FL- 32301 o FL [Zros

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

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible | . - FILE-NOW!U FEE IS $150.00 - = -+ 4 10000 Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State :
1. OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD S Delete L [ Change [ Adaition
NAME FENTY, ANTHONY C HAME
STREET ADDRESS | 3325 TYRONE BLVD. STREET ADDRESS
crv-s-2p | ST. PETERSBURG FL 33710 CITY-§T-2IP
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) Delete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
HAME R - N L Y o _ i ~
STREET ADDRESS STREET ADDRESS | -~
CITY-ST-2IP ' CITY- 5127
TLE [ Delete miE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET-ADGRESS
CITY-ST-7P CITY-5T-2P
TIME {7 palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated en this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt wI!hJan _@df:lress, wjth ay r like empowered.
SIGNATURE: Y _ID!DO 127 38‘! 1308

CR2E034 (9/99)



