2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099687 .
1. Enity Name Jan 20, 2000 8:00 am
SUNTREE AUTOMOTIVE, INC. Secretary of State
01-20-2000 90114 001 ***150.00
Principal Place of Business Mailing Address
100 QOYSTER PLACE 100 OYSTER PLACE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-5629
F T S I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3481346 Not Applicable
ap Country e Country 5. Certificate of Status Desired d $8.75 additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s L A ce .| Neme __. . m et e e
MILLER, ALLEN L ,
' Street Address (P.O. Box Number is Not Acceptable)
2087-A SARNO RD > i
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE" Registered Agent signature requireyﬁl reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $1 50.901/ . N )
Tax firingprequirementgand elects loydo 50. . After MAY 1, 2000 Fee will be $550.00 18. 5:3;:: }ED nC;ag: oﬁlr?bnu::i:: neing 0 fg;ggohg?éf e
(See criteria on back) % wmmw ate | .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TITLE [ change [ Addition
HAME DEAN, DARRELL R NAME :
steeraooress | 100 OYSTER PLACE STREET ADDRESS
omv-si-2r | ROCKLEDGE FL 329055 ITY-S7-2P '
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
THLE ’ O Delete TILE [ thange T Addition
NAME - . NAME . e N
STREET ADDRESS | - o — " STRECT ADDAESS - )
CITY-ST-7IP CITY-8T-ZIP
TLE [ pelete TITLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L. [ Gelete TITLE 3 Change [ Addition
NAME o ) NAME
STREET ADORESS | = /- STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an a:ta‘ m_ent with an address, with a t like empowered.
Yoo Fal-212-T400

SIGNATURE; Eh s fl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Daytime Phone #

I

i



