2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE
Signature, typed or primted nama of registered agent and title if applicable (NOTE: Registered Agent signatue required when reinstating) DATE
, This corparation is eligible 1o satisfy its Intangitte tLE NOW1!! FEE IS $150. . ) . .
s Taxsf;:iigproezzaer:eentind oot t;ydo o g ,Aﬂ; bIEAY 1(32000 Foo \nﬁllsbe 035?500.00 10. $Iecnon Campaign Financing $5.00 Mmay Be
== rust Fund Contribution. O0 Added 1o Fees
{See criterla on back) () Make Check Payable to Department of State o _ o
1. = ——" "7 T TOFFICERS AND DIRECTORS ™ I RS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o0 - O Delzte TITLE ) [ Change  [J Addition
NAME FRENCH, JOHN NAME
STReET ADDRESS | 913 W. KNOLLWOOD ST. STREET ADORESS
CITY-8T1-21P TAMPA FL 33604 CITY-ST-ZIP
TITLE D OJ Detete ME [Jchange [ Addition
NAME FRENCH, PAMELA - NAME
stReeT anoress | 913 W. KNOLLWOOD ST. STREET ADORESS
CITY - 5T-2IP TAMPA FL 33604 CITY-5T-7IP
mME [ pelete TITLE ) _ M change [ Addition
T a NAME ’ h T -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2IP
TITLE O pelete TILE ) [JChange [ Addition
NAME NAME :
STREET ADDRESS | - . STREET AODRESS
CITY-ST-ZIP . CITY-ST-2IP

13. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation’or the receiye ustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attachmeg address, with all other like empo»fuered.
SIGNATURE: el &2 4’/&‘)’ }2600 Biagrs”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [| ﬂats Daytima Phone #

[ |

DOCUMENT # P97 59759 .
DOCUMENT # P970000 May 22, 2000 8:00 am
BEACH BOY AUTOMOTIVE, INC. Secretary of State

05-22-2000 90001 035 ***150.00
Principal Place of Business Mailing Address
913 W. KNOLLWOOD ST. 913 W. KNOLLWOOD ST.
TAMPA FL 33604 TAMPA FL 336046417
P [ IR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS BPACE
City & State City & State 4. FE) Number Applied For
59-3457811 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent -7- Name and Address of New Registered Agent- — -
Narmie
FRENCH' PAMELA Street Address (P.C. Box Number is Not Acceptable)
913 W. KNOLLWOOD ST.
TAMPA FL 33604
City FL Zip Code

1

CR2E034 (9/99)



