2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Namo ecretary of State
SABRE AUTOMOTIVE, INC. 04-30-2001 90013 011 ***150.00
Principal Place of Business Mailing Address
8954 NE DIXIE HWY 895-4 NE DIXIE HWY s , . .
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 : {
3 s 646464
Suite, Apt. #. elc. Suite, Apt. #, etc DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3390782 Applied For
MNot Applicable
z Count Zi Count i
® cuniry e ountry 5. Certficate of Status Desied  [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DONNEU'Y' JOHN Street Address (P.O. Box Number is Not Acceptable)
895-4 NE DIXIE HIGHWAY
JENSEN BEACH FL 34957
City Zip Code
8. The above named entity Submits this statement far the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, typec o orated name of registeree agent and tille if 20p. cab e, (NOTE Regisiered Agent signature required when reingtating) DATE
i i isfy i i E MOWI FEE I
9. This corporation is eligible to satisfy its Intangible FILE MOWI FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed tc Fees
{See criteria on back) O Make Check Payabls to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIiLE {J Change  [] Addifion
TANE DONNELLY, JOHN HAME
STREET ADDRESS | 2102 SW OLYMPIC CLUB TERRACE STREET ADDRESS
CITY-ST-2F PALM CITY FL 34990 CiTY-Si-412
TITLE O delste TITLE [ Change [ Acditia~
NAWE NAME
STREST AGTRESS STREET ADDRESS
GITY-57-217 CITY-8T-2IP
e O pelete TITLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-5T-2iP
1L [ Detete TI7LE [ Grange (O Additon
WARE NAME
STREET ADDRESS STREZT ADDRESS
CITY-57-21P CITY-ST-21°
TILE U Dekere TLE [ Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CITY-ST-21P
TILE J Delet TITLE (3 Change  [J Adcition
NAME NAME
STREET AUCRESS STREET ADURESS
CITY-§7-2.P CIY-ST-ZP

13. | hereby certify that the information supplied with this fiting does not gqualify far the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supp\ementa\ report \5 true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

o 10 ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12ii
like empowered.

S6( -3Ry--aE4

Dayvrne Phore #

USL2455

GCR2E034 (10/00)



