2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069526 Apr 24, 2000 8:00 am
1. Entity Name t f St t
AUTO AVENUE, INC. ccretary of state
04-24-2000 90006 003 ***150.00
Principal Place of Business Malling Address
5201 € COLONAL DR 520t E GOLONIAL DR
ORLANDO FL 32807 ORLANDO FL 32807-1814
us us
T s NG WATRRLTE I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3461681 Not Applicable
Zip Country Zip ) Country 5. Ceriificate of Status Desired O $8‘75 Aldditional
Fas Required
~ 6.”Name and Address of Current Reglistered Agent T r 7. Name and Address of New Registered Agent ™
Name
BOWMAN, DARREN C e :
! dress (P.O. Box Number is Not Accepiable)
2520 PERSHING OAKS PL
ORLANDO FL 32806
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable . (NOTE: Registered Agent signature required when reinstating} DATE
9. This Forporallgn is eligible lo satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Feos
(See criteria on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [dcChangs  [C] Addition
NAME BOWMAN, JODY D NAME

STREET ADDRESS
CITY-ST-ZP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2P
i T T [ cfange T [ Addidon

strecT anDREsS | 4611 LARADO PL

CITY-ST- 7P ORLANDO FL 32812

TLE SVD R oeiete
NAME BOWMAN, DARREN L

aTeeT aporess | 2520 PERSHING QAKS PL

CY-5T-2P ORLANDO FL 32812

TITE " 3 oekete

NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-21P - CITY-§T-2iP

TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZP CITY-§T-7IP

TILE O pelete TITLE 1 Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-21P CITY-5T-2P

TILE ™ pelete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){1), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 empowered to execute this report as reguirec by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S PR OV rE) Jeody D, Lawmen #-/84

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



