2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # P98000049521

1. Entily Name

U-DRIVE AUTO SALES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90125 039 ***150.00

Principai Place of Business Mailing Addresis

3063 CENTRAL AVE 3063 CENTRAL AVE
ST PETERSBURG FL 33113 $T PETERSBURG FL 33713-8632
us us

2. Frincipal Place of Business 3. Mailing Address

AR AR RO O

Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3516551 Not Applicable
Zip Country Zip Country $3_75 Additional

O

5. Certificate of Status Desirad A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Norman B Srew 5""3"

Street Address (P.O. Béu( Number is Not Accepiable)
A0S en:%ra

CORAL GABLES,FL 33134

venue
" PoXerbura FL | X% 113

8. The above named entily su this statement for the pur;')ose of changing its registered office or registered agent, or both, inthe S& of Florida

SIGNATURE

DATE

4./9-&{70 /

Sgnaturd ypedbr ngor registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating)
{

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back) x

. FILE NOW1!l FEE IS $150.00
After NIAY 1, 2000 Fee will be $550.00
Make Cheilzk Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 2 Dalete TITLE O Change  [J Adgition
NAME BREWSTER, NORMAN R NAME

STREET ADCRESS | 3063 CENTRAL AVE STREET ADDRESS

orv-s12¢ | ST PETERSBURG FL 33713 oStz

TITLE [ Datete THLE [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-5T-2IP CITE-S1-2p

TITLE [ Detete FITLE [ Change  [J Addition
NiglE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P chsww

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LW—ST-HP

THE © O oelete TTLE [ Change (] Addition
NAME « NAME

STREET ADDRESS STREET ADDRESS

CITY#5T-7IP i CiTY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-721P CITY-ST-21P

13. | hereby certify that the information supplied with this filin Idoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trufiee ¢
changed, or on an attachment with

SIGNATURE: __ .. {"

indicated on this report or supplementrt is true an

e X

nladdrdss, with all other like empowere

accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
powerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

lag]oe

SIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date I llsflme Phone #
7

1




