2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051586 Jan 11, 2001 8:00 am
1. Entity Name L T
BLESSINGS FAMILY AUTO SALES INC. . | Secretary of State
01-11-2001 90043 039 ***150.00
\
i Principal Place of Business Maiting Aqdress
3 TENNESSEE LANE 3 TENNESSEE LANE
‘AUBURNDALE FL 33823 AUBURNDALE FL 33823
iLIS us
e v O A
Suitg, Apt. #7. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numcer B9-3014585 Applied For
Not Applicable
Zip . Cauntry i Zip Country 5. Certificate of Status Desired O - “$6:7§.ﬁg§i‘i.€'15',
T m e [e o e [T T Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULVAHOUSE, JAMES L
16 TENNESSEE LN.
AUBURNDALE FL 33823

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

City FLTZip Code

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

SIGNATURE awpcbél&"‘}“ /5-o/

SIGNATURE:

L Cocenz_ / S0 §63-965-2007 i
OFFICER OR DIRECTOR Date Daytama Phone # .

ATURE AND TYPED OR PRINTED NAME OF SIGNL

ignature, typad or pnintad nama of registered agent and ttle f applicabla. {NCTE: Ragistered Agent signature required when reinstatng) DATE
9. This oration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax ;;fp require:nentg;nd elects lgydo 80 * After MAY 1, 2001 Fee wili$be $550.00 10. Election Campaign Financing $5.00 May Be
g Ie - ' N Trust Fung Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 R
8] " [=)
TITLE , ) [ Delete TME EpbChange [ Addiion | &
NAME RICE, JAMES DONALD SR. NAME =
swaeet aopress | 16 TENNESSEE LN. STREET ADDRESS / 7ennessee Lt 3
.8~ ST =1
OITY-5T-2P eUBURNDALE FL 33823 oTY-ST-2P vhothetate, y= NI S&2 3 i
TITLE L [ pelete TITLE [ Change [ Addition g
MAME CULVAHOUSE, LORI A RAME
STReET ADDRESS | 16 TENNESSEE iN. STREET ADDRESS
emv-st-ze | AUBURNDALE FL 33823 CITY-5T-2
D -
TITLE h 3 oelete TITLE [J change [ Addition
e RICE, GERALDINE e
swreeT anoress | 16 TENNESSEE LN. STREET ADDRESS
cmv-st-ze | AUBURNDALE FL 33823 CITY-ST-21P
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-8T-2IP o I
"3
TILE O Delete TITLE ) change  [3 Addition vl
HAME NAME i E
STREET ADDRESS STREET ADDRESS E
CiTY-ST-21F CIY-S7-21P b iy
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i I
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director . il
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 4 it
changed, or on an attachment with,an address, with all olpey like empowered. | E
§
b



