2001 UNIFORM BUSINESS REPORT (UBR)

Eo~ «

DOCUMENT # P96000058497

1. Entity Narme

SOUTHERN STORM MOTQR CAR. INC.

Principal Place of Business Mailing Address

FILED
Jun 27,2001 8:00 am
Secretary of State

06-27-2001 90005 033 ***150.00

J706 HIGHWAY 100 P. O. BOX 2838
BUNNELL FL 32110 BUNNELL FL 32110 ‘ I
us us .
“u
2, Principal Place of Business 3. Mailing Address '
Suita, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-3391241 Applied For
. Not Applicable
ap Country Zip Country i $8.75 Additional
SN R | 5 Coriete ot Stas Desied T o Roures |
o 5. Nama end Address of Curvent Reglstmd Agent - 7. Name and Address of New Registered Agent
Name
GONCALVES, ORLANDO : Vi
3708 HIGHWAY 100 Streel Address {P.O. Box Number is Not Acceptabla) i
BUNNELL FL 32110
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or doth, in theState of Florida,
SIGNATURE —
Sigradure. typed o prinded nama of 1egistened agent and titie if apolicabe. {NOTE: Rogisiensd Agant signairs rsOuAed whern HENEISTNG ) QATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election C i Financi
Tax filing raquirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 : T:j‘;‘lFmdagoﬂ;ﬁlguﬁmﬂc'm fg.g?olg:sﬂe
{Sea criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
nne D O Detete me D Chnge [ Addition | S
NAE GONCALVES, ORLANDO N &
streer aporess | 3706 HIGHWAY 100 STAEET ADDRESS 3
CITY-ST-21P BUNNELL FL OTY-ST-2P il
TINE O petere TME O change [T Addition %
RAME MAME
STREEY ADDRESS STREET ADORESS
CITY-S1-21P CITY-51-2IP
nE- - — - 7 3 Desete TME [ Change [ Addition
| poame NANE
“STREET AdDRESS | ==~ - e~ R STREET ADORESS {— - st — ——
CITY-ST-2IP CITY-51-2If
Lt O Deete LE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-5%-21F
TTLE (m ILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-21P
me O Outete TME [ Crange [ Addsiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
13. | hareby certify that the informatlon suppned wim lhls fimg e300 qualily 1or the exemption stated in Section 119, Wh VOB Florlda Statutes. | further certify that the informatian
indlcated on this report or supplemental repo 8 goelirate and that my signature shall have the same legal aftect as if made under oath; that § am an officer or director
of the corporation of the recalver or trustfia's i] ‘ reporl a3 required by Chapter 607, Florida Stajutas; and that my name appears in Block 11 or Block 12 if
eranged. or on an attachmant with a powared
ﬁ\-
SIGNATURE S oty 4SP-3%6&
ED OR PRONTED MANE OF SIGNING OFFILER OR DIRECTOR Date Oaytima PHong ¥




