2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084078 Apr 18, 2000 8:00 am
1. Entity Name t f St t
AVERY'S USED CARS & TRUCKS, INC. ccretary or state
] 04-18-2000 90184 039 ***150.00
Principal Place of Business Mailing Address
2901 SWINDELL ROAD 2901 SWINDELL RDAD
LAKELAND FL 33805 LAKELAND FL 33905-3817 CrrerEr e s
RIS
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
GW7%472 Not Applicabie
7 - —~
P Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Addnionat
—— - .- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AVERY’ ARTHUR B JR Street Address (P.O. Box Number is Not Acceptable)
2901 SWINDELL ROAD
LAKELAND FL 33805
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and ttle 1 applicable (NOTE' Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible o satisfy ils Intangible . FILE NOW!‘!! FEE 1S $150.00 10. Election C a1 Financi
Tax filing requirement and elects tg do so. After MAY 1, 2000 Fee wifl be $550.00 : TfEZTI?Endaggn?r?;mi::ncmg - 2 gj_ggtoh; ?; SBB
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ] Change  [[] Addition
NAME AVERY, ARTHUR B JR NAME
staceT a0oRess { 2804 SWINDELL ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2P
TmE D [ Deiete TITLE [ Change ) Addition
NAME AVERY, ARTHUR B lil HAME
sireeT apoRess | 2901 SWINDELL RD STREET ADDRESS
CITY-ST-2P LAKELAND FL 32805 CITY-ST-2P B o )
ME b CJ Delete e [ Change [ Addition
NAME KEEN, PHYLLIS L NAME
STREET ADDAESS | 2801 SWINDELL RD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 CITY-ST-2P
TITLE O peiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$T-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-51-2IF
UTLE 1 Catete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the inforrnation supplied with this flling does not qualify for the exemptian stated in Section 119.07({3)(i), Florida Slatutes. | further certify that the information
indicated on this report plemental 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
of the: corporation or the receider of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on an affachment an address, with all other likefempowered.
Yp2-00 843 082-(/15c—
Y Date

SIGNATURE: ~ :
SIGHATUR TYPED OR PRIMTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #

g’

ADNCAD A Ininm



