20031 UNIFORM BUSINESS REPORT (UBR) FILED

-_,’- >
DOCUMENT # P98000050467 Apr 28, 2001 8:00 am
1. Entity Name
PURSHU AUTOS, INC. - ecretary of State
04-28-2001 90090 030 ***150.00
.| Principal Place of Business Mailing Address
219 N. PACE BLVD. PO BOX 3759
PENSACOLA FL 32505 PENSACOLA FL 32516 L
. ey T S
Suite, Apt. #, eic. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &‘State City & State 4. FEl Number 59.3516139 Applied For
Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired ] gg%gg‘ lﬁ;ﬂ;ﬂditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gITI}uQNNGséAhéEELQ[I{I% Street Addréss {P.C. Box Number is Not Accehtable) .
PENSACOLA FL 32505
City I FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
‘ o o . "
9. ;htsfﬁ.orporatlo_n is eligible tc|) salisfy its Intangible | FILE NOwW!!! FFEE IS;“$!;| 50.505?0 o 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) ﬁ ©  Make Check Payable to Department of State

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

TMLE PD O Delete TITLE [ Change [ Addition
© NAME BILLINGS, MELANIE A NAME

STREET ADDRESS | 2213 N. B1ST AVE. STREET ADDRESS

orv-si-z¢ | PENSACOLA FL 32506 CiY-ST-2P

TITLE ST O Detete e O] Change  [] Addition

NAME BILLINGS, BYRD S NAME

sTRECT ADDRESS | 2213 N. 61ST AVE. STREET ADBRESS

CITY-ST-2P PENSACOLA FL 32506 CITY-ST-2IP .

TTLE ) ] Delete TITLE . [JChangs [ Addition

NAME . e NAME.., - - - D -l .

STREET ADDRESS STREET ADDRESS T

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-$T-21P n

TITLE TITLE T ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me - U Detata T O Ghange  [J Additien

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
on ar the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o, BE6 -Yan 1560

SIGNATURE:

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EkR’CTOR Date Daytime Pharig #

CR2E034 (10/00)



