2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029076

1. Entity Name

PHILIP SMALL AUTOMOTIVE, INC.

Principal Place of Business

1362 BLONTSTOWN HIGHWAY
"| TALLAHASSEE FL 32004

Mailing Address
P.0. BOX 20223

TALLAHASSEE FL 323160223

2. Principa! Place of Business

2330 (Gecald DR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

wnnror d

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90001 019 ***150.00

N

SR

DO NOT WRITE IN THIS SPACE

City & Sjate City & State 4, FE! Number Applied For
] cpucx\\ 0SS ee. | rL > 59-3370011 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

3AMI 0 us A

5. Certificate of Status Desired Feo Roguired

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALLEN, REGGIE H

- — ~-2830 GERALDDR— — -~ ——-

TALLAHASSEE FL 32310

Namef? I"\ Y

Il’lg G(‘C\j

Street Address (P.O, Box Number is Not Acceplable)

“3‘0‘\'1‘“‘“‘\?&7\:6)"” e -

¥ Tolahassee FL | 23%0

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 ,PA\{/ /s Gro.v

sy

4-9-

Signatura/lypeﬂ nbp?ﬁnéria ggifgii!er#agant and litleﬁ?’appiicaby (NOTE: Hagisi?r'é'a Agﬂrdﬁ;mrs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Centribution. O Add-ed to F?:es ®
(See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TMMLE . D N A DKChange [ Adaition | &
N SMALL, PHILIP A N Siall, PR P e e
staeeT aDDRESS | RT 3 BOX 2049 STREET ADDRESS a§30 GECm\d\ DRiv §
| S .
arv-st2e | QUINCY FL ov-st2e [T o W pcsee =4 - 33RO §
e 1 Delete TLE DS w r ) Change T Addition | G
NAME NAME 1 G(‘Q‘-‘ s \nynns
STREET ADDRESS STREETADDRESS | 6513 Lqmg Drive
GCiTY-ST-2IP CITY-5T-2/P '—'rd“ nha«ecl l—“- | ) 5;7\ 03
TME [ Delete THLE i~ [ Crange  [Jedition
NAME HAME ) G—-roxy \ lQU\ TV\M\OK_ 7
STREET ADDRESS STREET ADDRESS 30\\ L AN D rive,
CITY-ST-2IP CITY-ST-ZIP —r-q “& kaSS ce "\_ [ 33:55?
TITLE 1 Delete TITLE Y I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE Ca el [ Delete TLE {Jchange  [J Additicn
NAME BTN NAME
STAEET ADDRESS | & STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velets TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P GITY-ST-21P

13. | hereby certify that the information 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 officer or director
of the corparation or the receiver or trusiee empaowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erd with an address, with all other like empowered.

M*fZHDL ullis G ray (7’/0 ?/ ®_ §50-S3b-0b5§F

changed, or on an ;

SIGNATURE:

ER OR DIRECTOR |

Date Daytima Phong #




