2000 UNIFORM EUSINESS REPORT (UBR)

DOCUMENT # PQ7000034573

1. Entity Name

FAMILY MART HOME AND AUTO GENTER, INC.

FILED z
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90171 009 ***150.00

Mailing Address
P.0. BOX 307

Principal Place of Business

588 WHITE AVE
GRACEVILLE FL 32440

GRACEVILLE FL 32440-0307

2. Principal Place of Business 3. Mailing Address

N

I

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—3429726 Not Applicable
Zip Country Zip Cauntry | $8.75 Additional

5. Certificate of Status Dasired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i EDAG-—)L ye f)k—,ra N

SKIPPER, ROBERT A Street Addsegs, (B0 Box Numtidh is N%Eplab\e)
088 WHITE AVE | T Dol c.
GRACEVILLE FL 32440 Poboy 367
i H 1 i s
(nraces/ /e FL | “23%¢0
8. The above

-

2l S

SIGNATURE

jgemity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Babﬁr'} LSk apec meﬂfgc.,.)b

Sb-00

Hgnature, iyped of piinted rame of registersd Gile f apphodole.

{MNOTE: Rogiaterad For.n 's‘\gnzﬁma requirad when raingtabing)

QATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.
(See criteria on back)

"After

FILE NOW!!! FEE IS $150.00

will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -
ML ) O Delete e 7D \ NChange O Addition |
e SKIPPER, ROBERT A e Lobt f.SKi pper 2
STREET ADDRESS | 988 WHITE AVE STREETADORESS | G PR los fe e i)
crr-sr2¢ | GRACEVILLE FL 32440 OATY-57-2P aecwslle, FE ﬁ
TILE VD O Delete TnE ’ [ Change [ Addition | &
HAME SKIPPER, ROBERT L HAME
STREET ADORESS { Qa8 WHITE AVE STREET ADDRESS
CITY-ST-ZIP GRACEVILLE FL 32440 _ - CITY-S§T-ZP
TITLE SD {J Delete TITLE [ Ghange [ Addition
HAME SKIPPER, MARY A NAME
STREET AODRESS | 088 WHITE AVE STREET ADDRESS

ciry-sr-zp GRACEVILLE FL 32440 CITY-ST-2IP
TITLE TD 1 Delete TILE O change T Addition
NAME SKIPPER, NANCY NAME )
STREET ADDRESS | 988 WHITE AVE STREET ADDRESS !
ITY-S7-2P GRACEVILLE FL 32440 CiTY-§T-TP
TITLE [ pelete TITLE [ change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TE . {(Jchange [ Addition
NAWE . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

%r o frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I} gther like empowered,

of the corporation or the recej
changed, or on an attachme

SIGNATURE:

jith an address, with

H-P-00 Q5D J3-4#07

Date Daytime Phone #




