2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026339 . Jan 26, 2001 8:00 am
b Secretary of State

FLORIDA AUTO TAG AGENCY, INC. o0l SO 034 *oe 50,00
Principal Place of Business Mailing Address
190 N JEFFERSON ST POBOX1
MONTICELLO FL 32344 TALLAHASSEE FL 32302
us us

PR

1l

J

I

|

2. Principal Place of Business 3. Mailing Address ”II”II‘ “I ||| "

1155 W. Washington

Suite, Apt. #, etc. Suite, Apt. #, stc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3“8 Applied For
Monticello 3 980 Not Applicable
i . C i C iti
32 |§ 344 Uosuntry Zip ountry 5. Certificate of Stalus Desired a ?g;;g‘&:gjénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' - Q'Steeny JoC, < TTRE mes st T emremsr e
O'STEEN, J X Street Address (P.O. Box Number is Not Acceptable)
177 SALEM COURT 2900 E. Park Avenue
TALLAHASSEE FL 32301
Suite &
City FL Zip Code
Tallahassee 32301

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

SIGNATUR - : _ _ ‘ ' . . 1-5-01
} a, typfj ucnmeﬁa of ‘Fggeéd F%ent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstatng) DATE
9. ?a'n;sfcprporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 ray Be
iling requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. [1  Added to Fees
(See criteria on back) O  Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : _ [ Detete TITLE (3 Change  [J Addition
NAME LILES, PATRICIA . - Y 3 _
STREET ADCRESS | 2916 E PARK AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 22301 CIFY-ST-2P .
TME VP , 5 Delete TITLE C1change  [J Addition
HAME TAYLOR, JAMES NAME
STREET ADORESS | 2816 PARK AVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CIFY-ST- 2P
TITE S ] Delete TITLE VP I Change [ Acdition
NAME LILES, BOB NAME
STREET ADORESS | 2916 E PRK_AVE . STREET ADDRESS ~ B .
omv-st2P  "TALLAHASSE Ft 32301~~~ | cmvestze o
TITLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY -§T-ZP
TTLE 3 oelete TITLE [ Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ] crv-s-ze

ith 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 supplemenial regrt is true and accurate-gnd $hat 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 mpaowerad 10 exec isAgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi adgfess, with all other I gofrered.
(1801 (350)§77-272%

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the infermation supplied

~ nraqy

CR2E034 (10/00)



