2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000066631 Apr 12, 2000 8:00 am

RONNIE VAN DEN BRINK AUTO SALES, INC. ecretary of State

04-12-2000 90044 014 ***150.00

Principal Place of Business Mailing Address
403 ENTERPRISE ST P O BOX 258
QCOEE FL 34761 GOTHA FL 347340238
us us

AN

L

2. Principal Place of Business , 3. Mailing Address ”II""H{I u“”
$05 B Lpterprise S+

L

Sui&, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
cple <L
City & State City & State 4. FEi Number 59_339?555 Applied For
Not Applicable
Zip Country Zip Country . . 8.75 Additional
2y ) L{ S s i . o N 51 _Eemflcate of Status Desired [ ?ee Hequirac; iona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name + -
VAN DEN BRINK, RONNE R Lorbare. £ jrzmsk,
1 Street Address (P.C. Box Number is Nqt Accgptab(leJ ]
9132 ALISO RIDGE RD 3A00 Old Uinter Coarden Kf #RIT
GOTHA FL 34734
Cit Zi
Y Otoe e FL | 5992 s

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE &f})d/}:)u o p/é//;f/(‘l V7>

S o

Signatura, typed or printec name of registared agent and title f applicable. (NOTE: F\'egmernéd Agent signature required when reg DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti ian Fi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. iec on Campalgn nancing 0 $5.00 Mmay e
o It ust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVTS Eg\DeIete TME PUTS P ~ " /C‘" ﬁChange [ Adaition %
' “.
NAME VAN DEN BRINK, RONNIE R NAME Rarkore- € Vizims Aot HAFITFE
oo ol LS 1 T G ¥ 93 =
sTReET ADDRESS | 9132 AUSO RIDGE RD STREETADDRESS | e Q
om-st7e | GOTHA FL CITY-ST- 2 Ocoeec Fe  IFY7C s §
TITLE CJ pelete TITLE C < fd Change {7 Addition | O
. VY
MAE NAME fonmiv fon Den - ””/5, )
STREET ADDRESS : STREET ADDRESS G132 Mo o9 @
GiTy-ST-2IP_ . - o - N R N - SN 12 5 1, A
TILE T Delete TLE S - ) Change K3 Addition |~
HAME NAME Diarne Sp '
STREET ADORESS STREEFADDRESS | /R FAG//0775 Sroak V2
CITY-$T-7IP CITY-$T1-2IP 2r e FZ T2 7
+ TITLE O Detete TIRE (CJ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' 1 Delste TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
i - ] Dalsie TILE (JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY -5T- 2P CITY-ST-7P

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 corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

TAr/ 47

NAME OF SIGNING OFFICER OR DIRECTOR - Dato Daytima Phone &




