FILED

[
2003 FOR PROFIT CORPORATION &
[ ] -
UNIFORM BUSINESS REPORT (UBR J gﬂ 1 7’t 200:(5) ?S(t)gtgm 3
— ecretary
DOCUMENT # P96000099132 :
1. Entity Nama v 01-17-2003 90118 035 150.00
SHOWTIME COACHES, INC.
Principal Place of Business Mailing Address
P.O. BOX 1458 1035 W DIXE AVE
LEESBURG FL 34749 LEESBURG FL 34748
I
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3413282 Not Applicable
H i t rae
Zip Country Zip Country §. Certificate of Status Desirad | $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-7 ‘——-*.,NICH L's‘!cHRI TR by - = - - _ | A, e T T e e - —— = T e
0 ' S Street Address (P.O. Box Number is Not Acceplable)
1035 W. DIXIE AVE
LEESBURG FL 34748
' City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in he State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agant signalure required when rainstating} DATE
FILE NOW!! FEE IS $150.00 _ S
" Afler My 1, 2003 Fee willbe $550.00 ey o oS $5.00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14 o
TIME P [T Delete M O Changs [ Acdition 8 I
NAME NICHOLS, CHRIS NAME =]
stazer poaess | 1035 W. DIXIE AVE STREET ADDRESS 3
orv-st.ze | LEESBURG FL 34748 CITY-5T-2IP 3l
- o -
TITLE 1 pelete TITLE (I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O patete TITLE [ Change [ AndmnT!
NAME NAME
STAEET ADDRESS | -~ - - - STREET ADGRESS — == - - = - —~ - -
CITY-5T-2IP * CITY-ST-71P
TITLE [J velete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
THLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Chenge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this repart or supplemental report i
of the Gorporation or the receiver or i USHE
changed, or on an attachment wis

SIGNATURE:

h this filing doeg r

re

qualify for the exe

ke empowered.

mption statedh Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shalliave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

port as requijed i

Daytime Phona #

| S =
b7




