2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # P96000032778

1. Entity Namea

RUN-A-BOUT AUTO MART, INC.

|

Principal Place of Business

670 KISSIMMEE AVENUE
OCOEE FL 34761

Mailing;Address

P.O. BOX 220
KILLARNEY FL 347400220

2. Principal Place of Business

3. Maililjg Address
|

Suite, Apt. #, etc.

Sulte,'Apt. #, etc.

I

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90008 026 ***150.00

MW

T

DO NOT WRITE IN THIS SPACE

City &/ State

City & State 4. FEI Number Applied For
, 59-3377666 Not Applicable
Zj Countr Zip ¢ ount iti
P ountry P Country 5. Certificate of Stalus Desired d $8'75 Addmonal
o _ ] = T = - Fee Required
6. Name and Address of Current Reglstered ‘Agent 7. Name and Address of New Registered Agent
- | Name
WINGATE' KENNETH R . Street Address (P.O. Box Number is Not Acceptable)
11149 ROBERTSON ROAD .
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purposb of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registared agent and ke it app'nicapla. (HOTE: Regisiered Agent signature 1sguired when reinsiating) DATE
. L e ) m
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PS " [T Delete TLE [Jchange [ Addition
HAME WINGATE, DONALD A NAME

swreet Aboress | 110 MERICAM COURT STREET ADDRESS

CITY-ST1-2IP KILLARNEY FL 34740 CITY-ST-2IP

e T O] Delete TITLE O Change () Addition
NAME WINGATE, KENNETH R NAME

streeT anoress | 11149 ROBERTSON ROAD STREET ADDRESS

CITY-5T- 1P WINTER GARDEN FL 34787 ) CITY-5T-71p

e O Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21F CITY-ST- 2P

MLE [ Detate TME O Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STAEET ARDRESS STREET ADDRESS

CITY-ST-2F . CITY-S1- 7P

TTLE » [ Derete TITLE [ Change  (J Acdition
NAME . - ST . I i NAME _

STREET ADDRESS o STREET ADDRESS

TITY-sT-2F . R CITY-§1-ZIP

13. | hereby cerlify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowerad to execute th :
address, with all other like epfRowetsd:™”

changed, or on an attachment with 2

SIGNATURE:

'RINTED NAME OF, SIGNIN
|

sl

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Z-25-00 ‘Y07 §779755

Date Dayume Phone #

CR2EQ34 (9/99)



