2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060190 Sgp 11, 2000 8:00 am
1. Entity Name
' r f
SABRE AUTOMOTIVE, INC. ecretary of State
09-11-2000 90001 008 ***550.00

Principal Place of Business Mailing Address
8954 NE DIXIE HWY 8954 NE DIXIE HWY
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957 Nvwy vy g
us us
A [T OO R A

Suite, Apt. #, efc, ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3390782 Not Applicable
L.ae | _Counry ip | SRy 5. Certificate of Status Desied . [] . $8+73 Additonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
gg;—lfg%‘&;lg'mGHW AY Strest Address (P.O. Box Number is Not Acceptable)}
JENSEN BEACH FL 34957
City FL Zip Code

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
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
Tax filing rgquwemem and elects to do so. After SEPTEMBER 13, 2000 Min, wil bg;STSO-QO Trust Fund Cantribution. (] Added to Fe‘;s
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D [ Deete TIMLE O Change  [J Addition
NAME DONNELLY, JOHN : NAME
seer 0Ress | 2402 SW OLYMPIC CLUB TERRACE STREET AODRESS
CITY-ST-2IP PALM CITY FL 34590 . CITY-ST-2IP
TILE 1 Deiete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-ST-7P e e . . - _ o Y-Sz ) e e -
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2P
TITLE 3 Delete TLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE [C] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-2IP
MLE ) [ elete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmf ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. O?(S){l) Florida Statutes. { further certify that the information
indicated on this report or supplemental repo e 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 ar tru - ) to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed or or: an attachment res A pther like empowerad.
. -/ i
SIGNATURE: __ 47/ o e Oq 06-en bl -224 -GSK

Daytime Phona #

CR2E034 (5/00)



