2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026262 FILED
1. Fatiy Neme May 02, 2000 8:00 am

BASELINE AUTO SALES, INC. Secretary of State

05-02-2000 90154 030 ***150.00

Principal Place of Business Mailing Address
2501 S.E. 58 AVE. 2501 SE. 58 AVE.
OCALA FL 34471 OCALA FL 344716449
Us us
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e [ S ep e NI

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 9_337 7 Applied Far
OC&-[ b, :FL. (x LD, FL 8 068 Not Applicable
) N rd
a Country + Zp C%W . 5. Certificate of Status Desired dJ $8'75 Addmonal
3%’71 M Ariony 34‘}-7] Aritm Fee Required
6. -Name and Address of Current Reglstered:Agent. —— — . 7. Name and Address of New Registered Agent.
Name ST -7
SPEAHS' CHRIS M Street Address {P.O. Box Number is Not Accepiable)
3309 SE 34TH STREET
OCALA FL 34471
City FL Zip Code
8. The above named entity submils this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of ragistered agsnl and title if applicable (NOTE: Registered Agent signalure required when reinsiating) DATE
9. _Trhlsﬁfiorporatlgn is ehg\b;a t? satlsfydlts intangible FILE NOW!1! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contrinution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [T Delete e O Ghenge [ Addition
HAME SPEARS, CHRIS M NAME
sTreeT aDDRESS | 3309 SE 34TH STREET STREET ADDRESS
CITY-5T-2I7 OCALA FL 34471 CITY-ST-2IP
THALE ) 1 Delete TITLE Ochange {2 Addition
NAME HADALA, JEFFREY M HAME
sTreet ADDRESS | 5115 SE 20TH STREET STREET ADDRESS
THTY-§7- 7P OCALA FL 34471 Y- ST- 2P
TITLE - 1 Delete TITLE : e e - [ change-  -[F)-Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-72IP
TIRE (3 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE (7 Delets TILE (JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the recgiyer or try empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrp@nt Yith , with al! other like emppwered.

S IG N ATU R E : PRINTED NAME OF SIG‘:ITJG ;F;Qﬂi}ii.l;lﬂé;ao‘.f] alj) em{g 4-- J )- o D ‘3502 i - ?ho? f" - S ! QD




