2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000096135

1. Entity Name

NEW SMYRNA MOTORS, INC.

Principal Place of Business

1180 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32188
us

Malling Address

1655 NORFHATANTICVE: ™
“NEW S RNA-DEACH-FES2tee2T00—

2. Principal Place of Business

JAME

Suile, Apt. #, elc.

3. Malling Address

[/8e N.

Suite, Apt. #, etc.

A/“QE Fféeew%

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90019 032 ***150.00

LU Jy

O

DO NOT WRITE IN THIS SPACE

Lk [

City & Stale i & State§ 4. FE! Number Applied For
Xf ! "“IMﬁMH ﬁ 59.3477974 Not Applicable
Zip Country Country 0 $8 75 Additional

218 \oleesis

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BALDWIN, CHARLES G
1655 NORTH ATLANTIC AVE.

Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL

City

Zip Code

FL

8. The abave flamed entity submits this stagsemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
d

N 40D dpuse Ltes

SIGNATURE

3. 15. oo

ighature, typéd or prnted name of registerad agent and title if applicabls.

[NCTE: Ragistered Agent s:gnature required when rainstating)

DATE

9. This corpbrétlon s eligible to satisfy ils Intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Added 1o Fees

Tax filing requnremem and efects to do so. Trust Fund Contribution
0 .

(See criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Delele TITLE LL [ Change ﬂ\ddition
NAME WIN, LB§ G ? NAME K e\}l /{ TA ) 7 Wﬂ

staeer a0DRess | 1655 WORTH AVE. STREET ADDRESS f X Vg

ori-stze | NEW SHIYRNA BEACH ¥ CITY-S1- 2 § %3 Y/
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE - - - [ Detete TITLE ) ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-81-2P

TITLE [ Delete TITLE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2iP

TITLE . [ Gelet THLE [ Change [ Addition
NAME & : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CATY-S1-2P

does not qualfyferthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurata-e That my signature shall have the same legal effect as if made under oath; that | am an officer or director
wECLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 other like empowered.

_g f““)'\

NING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an
of the corporation or the g
changed, or on an aitachg

B/ God P s §T

Date Daytime Fhane #

SIGNATUR

-3

CRZE(34 (9/99)



