2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name - 5 Jan 20, 2000 8:00 am
BelA e S
FORMULA'[/AUTO SALES, INC. . _ Secretary of State
WIR ALY 01-20-2000 90213 025 ***150.00
Principal Place éf Business Mailing Address
7036 LONGLEAF CREEK DR. 7036 LONGLEAF CREEK DR.
PENSACOLA FL 32526 PENSACOLA FL 32526-9356
6340 M. Palatoy. ST. 0340 M. Palafe ST
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
¢y B State - : y & State 4, FE) Number Anpliad For
rnsacola  FL- ns4 c0}4 F(. 543432220 Not Applicable
Z'?;S—O 5 Coumrt\s c Z"? 2503 szngy( 5. Certificate of Slalus Desired [ fg'ggsq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e Name —— e - S -
ADAMS, SHANE A . Street Address (P.O. Box Number is Not Acceptable)
7036 LONGLEAF CREEK DR.
PENSACOLA FL 32526
City FL Zip Code
8. The above named enjity,submits this stTmem f purbosé of changing its registéred office or registered agent, or both, in the State of Florida,
SIGNATURE . /=14 -~
Signature, typed or printag name of registered agent and tile it applicable (NOTE: Registarad Agent signature required when reinstating} ) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 :m Elect';m Camoai nFnancn CAE ’
. . After MAY 1, 2000 Fee will be $550.00 . TrustIFund Co?tt:?buti:)n. " O fc%e%oiohgzgsia °
D '} Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Detete TITLE [l Change  [J Addition
NAME ADAMS, SHANC HAME
STHEETA00RESS, | 7036 LONGLEAF CREEK, DR. STREET ADDRESS
orv-st:ze | PENSACOLA' FL-32526 - uy-S7-2p
e VP , . o 1 Delete TLE [ Change [ Addition
NAME ADAMS, LARA ' . NANE
STREET ADDRESS | 7036 LONGILEAF CREEK DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-ZiP
TITLE [ Delete TiTE (I Change [ Addition
NAME NAME
STRECT ADDRESS | ~ - e - 77 *R° STREET ADDRESS = T T T )
CITY-ST-7IP CiTY-ST-2IP
TITLE [T Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF L
TTLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ cITY-ST-2P

13. | hereby certfy that the information supplied with this fiing does net qualify tor the exemption stated in Section 119.07{3)}), Florida Statutes. | further carnify thal the information
indicated on.this report or supplemental report is true and accurate 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 of trystee empowered tg execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment wit] address, with all gther lik

s o)
SIGNATURE: (o o7 Rusinng| /1-PP = 91919

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

134 (OO

3



