* - '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 1317 FILED
DOCUM 9700006 Jan 29,2000 8:00 am
BRANDON CAR & TRUCK CENTER, INC. Secretary of State
01-29-2000 90144 010 ***150.00
Principal Place of Business Maiting Address
900t ADAMC DR. 9001 ADAMO DR.
TAMPA FL 33619 TAMPA FL 336193529 o
S v DDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g4 Applied For
) 59-3456769 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (i gg;g‘ilﬁr‘ﬂ“onal
- ~ 6. Name and Address of Current Registered Agent”_ 7”Name and Address of New Reglstered Agemt™ " - T
ADAMS. STEPHEN R "Rdams, Stephen R. -
451 LOi‘lE PALM DR. Sf%gsﬁj&reﬁgg'ﬁ?’& umﬁ%lijsg'gt Acceptanle)
LAKELAND FL 33815 -
SFampa FL | %8t

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appiicable. [NOTE: Regislersd Agent signature required when reinstating) QATE
9. ;:)i(sﬁcl.}zrpmaupn is eligible 10 satisfy its Intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1, OFFICERS AND DIRECTORS | B2 N ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D : [ Delete TLE U A change [ Addition
NAME ADAMS, STEPHEN R _ NAME Adams, Stephen R.
streeT anoress | 2225 STONE BRIDGE TRAIL smeeranoress | 15604 Cheswick Court
orv-s-ze | VAL RICO FL 33594 CITY-5T-2IP Tampa, FL 33647
~ e D 1 Delete TTLE D XX change [ Adction

HAME ADAMS, JAMES L JR. NAME Adams, James L., Jr.
stheer aooress | 610 HOWARD AVENUE srreeT anoRess | 15604 Cheswick Court
crv-s1-2p | LAKELAND FL 33815 CITY-§T-2IP Tampa, FL 33647

doqme | B - T T Ogets™ - e T T T ST 7T T Change T [ Addition
NAME NAME
STREET ADORESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

- T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-ST-2P
TITLE ) O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-244P CITY-ST-ZIP
TITLE , ‘ [ palata TTLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion slated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accyrate 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 receivgr or trustee empowe, exgfute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, cr on an attach with an address, yr

SIGNATUR

72 G0 L Stephen R. Adams, Director 813-630-5066

s A d -
Ef @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jala Daytime Phone #

' v SIGNATURI'AND PP




