2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNLaJmQ/IENT 4+ P97000098458—: Aug 09, 2000 8:00 am
CASH AND GO CAR SALES, INC. Secretary of State
08-09-2000 90083 045 ***550.00
Principai Place of Business . Mailing Address
3020 N MAIN ST 3020 N MAIN ST
STE A STE A
SQINESVILLE FL 32609 SQINESVILLE FL 32609 A n “ 7 2 l 57
e S WA TOC AR
2975 U Us Y41 | PO Box A5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . - . - - G4 -tae\"“- -“"/ ~4FEI' NDmbar ) Applied For
‘éabs;a)t' C. K Fb- fg:('_‘s,( ;\J\ £ La K-& ; )EL, e ° 59.34,80810 N’::)Applli:cabie
j‘fz 3 (p Cﬁtﬂ"s A %Z'P;z (pgti Coum 54_ 5. Certificate of Status Desired (] fe%;fq Addiional
6. Name and Address of Current Reg'rsterad Agent 7. Name and Address of New Registered Agent

N
e LQf‘rq éoa:*/w¢n

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

MCDANIEL, JACKSON W
11221 N.W. 188TH STREET ROAD

~* MICANOPY FL 32667 (2308 Epsr Fiace

Pl . WD P MeLhnrosi+ FL | 350

v
¥
8. T?wve nan;?/ sxﬂits t@l rﬂth\epurpose of changing its registered office or registered agen!‘, or bigth, in the State of Florida.
1
SIGNATURE — (GAYAS 2~

Signatura. lyped or prinvad R of Pegistered agant and Title if applicable. [NGTE: Aegistered Agenl signature required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - ‘
Tax filing requirement and elects (o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:5;:"‘:3”%3&";?;%‘;::”0‘"g a i’SJOO May Be
) . - . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v ) mm TITLE v . (3 Change Wdition
wme -\ MCDANIEL; JACKSON W- § e KuBed/ -VALDES srpeer
streer aporess | 11221 N.W. 188TH STREET ROAD seETADCRESS |/ B3B3 54 NME 75
CITY-ST-2IP MICANOPY FL 32667 CITY-ST-2IP A ;?a sol ., Fe F2(n2. ]
TITLE P [ pelete TITLE O crange [ addition
NAME GOODWIN, L NAME
sTreer anoress | 6368 E PL STREET ADDRESS
CITY-$7-2P MCINTOSH FL 32664 CITY-ST-2IP
TITLE [ Delete TILE [CJchenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P, CITY-ST-ZP
me [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE [ belete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-IP ) CITY-ST-2IP
TITLE O petete TINLE ) ' [ Change  [J Addition
NAME o NAME
STREET ADDRESS T T - + === || STREET ADDRESS ——
CITY-ST-2IP CITY-ST-ZiF -

ion 119.07(3)(?), Florida Statutes. ! further certify that the information
leg) effgxt as if made under oath; that | am an oflicer or director
i , and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exermpti 3]
inclicated on this report or supplemental report is true and accurate and that my signg shall have the sa
of the corporation or the receiver or trustee empowered to execute this repott as regdired by Chapter 607,
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REGUIRE

SIGNATURE AND TYFED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR  * Date Daytime Phana #

CR2E034 (5/00)



