2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053212 FaLaD
1. Entity Name Feb 29, 2000 8:00 am
ENCORE VEHICLES, INC. Secretary of State
02-29-2000 90094 025 ***150.00
Principai Place of Businesg ~—- —— Maiting Address et D
16800 SUNSHINE DRIVE 1600 SUNSHINE DR
CLEARWATER FL 33765 CLEARWATER FL 33765-1316
us us
= PR v AR
Suite, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
59-3451828 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN, MATTHEW W Street Address (P.O. Box Number is Not Acceptable)
1600 SUNSHINE DR
CLEARWATER FL 33765
City FL Zlp 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
Signatura, typed or printed name of registered agent and utte if applicable. {NOTE. Registerad Agent signature raquired when reinstating} DATE
.. - mm—— e TR e vt fef R Fomt T gl T e e Lot ol €1 N3 31 1 B - - - e —— e -
9.” This Gorporation is' eligible fo satisty ifs Intangible “~FILE-NOWTT FEE 15 $T50.00 |10, Election Campaign Financing $5. 00 May B0
Tax filing requirerment and elects to do so. Aﬂer MAY 1, 2000 Fes will be $550.00 At O
e Trust Fund Centribution. Added to Fees
(See criteria on back) r.4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME BLACKBURN, WILLIAM B N
STREET ADDRESS | 1600 SUNSHINE DR STREET ADDRESS
onvsT2° | CLEARWATER FL 33765 om-st-27
T VP K peete me Ol Change [ Addition
N GREGORCIC, TODD NAME
STREETADCRESS | 1838 TALL PINES DR STREET ADDRESS
CITY-ST-71P LARGO FL 33771 CITY-ST-ZIP
TITLE D 3 pelete TITLE [ Change [ Addition
NAME BLACKBURN, WILLIAM B NAME
STREET ADDRESS | 3438 SKYSAIL PLACE STREET ADDRESS
CiTY-87-2IP TAMPA FL 33607 CITY-5T-ZIF
TIMLE [ pelete TITLE \R [ Change W Addition
NAME NAME VAo, Malel
STREET ADDRESS STREETADDRESS | | {900 Swaghome W
CITY-5T-ZIP CITY-ST-21P L\Ull\mvk/ ELIN ey
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§1-21P
TITLE . [=]-Delste -8 TTE “[J'Change [ Acdition
NAME - NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recdiveryr tilistee emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attacfm l\tga\lother like empowered.
‘ szﬁlaa] Uliza \‘ltfw ”71’1}‘%%"%30

SIGNATURE:
SIGNATURE’AND TYPED OMINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (9/99}



