2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IETEN

DOCUMENT # P97000032781 May 02, 2000 8:00 am

1. Entity Name

OLDIES BUT GOODIES AUTO SALES, INC. Secretary of State

05-02-2000 90038 033 ***150.00

Principal Place of Business Mailing Address
9571 CYPRESS LAKE DRIVE 9571 CYPRESS LAKE DRIVE
FT MYERS FL 33918 FT MYERS FL 33919-4827

2. Principal Place of Business 3. Mailing Addr

T

T Tacy |5 Cever 2y M

Suite, Apl. #, etc. ‘Suite, Apt, #, etc. ’

TN

DO NOT WRITE IN THIS SPACE

#Slat;f y-@,e; Fz_, %St%yd é 5 F L 4, FEI Number 65'0743603 :z:)izc; “F;);ble

Zip Courntry Zip ’ Courtry o . $8.75 additional
%%q/ ﬂ) a 3 ‘)'f'/ q 5, Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - - . 7 L VName

ROZ|NAK, ILLIAM E Streel Address (P.O. Box Number is Not Acceptable)

862 CYPRESS LAKE CIRCLE

FT MYERS FL 33919

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
Signzture, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant gignature required whan reinstating} DATE
9. This jc?orporatis)n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE |E? $150.00 10. Eisction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oritesia on back} O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVC O pelete TILE [ Change 3 Addition
NAME HOZINAK WILLIAM E NAME
sTAeeT A0DRESS | 862 CYPRESS LAKE CIRCLE STREET ADDRESS
CITY-S§T-ZP FT MYERS FL 33919 CITY-ST-2IP
TITLE ST . [ pelete i TITLE [ Changa  [7] Addition
NAME MARICLE, JEANNE A NAME
sTReeT anoRess | 9571 CYPRESS LAKE DRIVE STREET ADDRESS
CITY-ST-2IP F‘I’ MYERS FL 33919 - CITY-ST-2IP
TITLE D b O pelete TITLE [ Change [ Addition
NAME ROZINAK, WILLIAM E ~ | MAME . T
sTaeet a0DRESS | 9571 CYPRESS LAKE DRIVE STREET ADDRESS
CITY-S7-21P FT MYERS FL 33919 CITY-ST-ZPP
TITLE O pelete - TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2F
TTE [ peteta TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

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,jrue 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 e ered to ute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith

SIGNATURE: R~ At 4/7'%/09 »Z;é; >727

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR " Date Déytifha Phone #

CR2E034 (9/99)



