2000 UNIFORM BUSINESS REPORT (UBR) ‘ ' )

DOCUMENT # P98000061520 [ —
1. Entity Name . . - . o ) Eii‘_EB

R & T CAR SALES, INC. o
OOHAY. 12 AMIi:55

Principal Place of Business Maiting Address ] SR Y FA AN e B TR
SECREFARY UF STATE
22. GAPITAL CIRCLE. NW : 6360 OLD BAINBRIDGE ROAD TALLAHASSEE, FLORIDA
LRI OFL 3008 TALLAHASSEE FL 323038059 ) ) -t
| 5 io A3l OO #1eD L0
“Sulte, Apt. #, a0, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE Numbet  gq Appfied For
. 59-3521 108 Not Applicable
Zp Counlry‘ Zp Country 5. Certificate of Status Desired O $'B'75 Addltional
Fes Required
. 8. Name and Address of Current Reglstered Agent i = mele .. .. .7 Nameand Address of Now Registered Agent. . - - -
Name .
MITCHELL, TERRY R Street Address (P.O. Box Number is Not Acceplable)
2762 PECAN RD
TALLAHASSEE FL 32303
City FL | Zip Code
2, The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. )
v o
SIGMNATLIRE
Sigrmtur. typsd or printad adme of registensd agent and bti if appiicabls. {NOTE: Registared AQant signature raquired when reinsiating) DATE ,
9. This cqr;:oralion Is sfigible 1o satisty its intangible | o lfli.E NOWI1!f FEE i$ $150.00 10, Election C ian Financi :
" Tax liling radiremeat ano elects 10 ¢o 5. Aftter MAY 1, 2000 Fee will bo $550.00 ) 5-,3; Fundag::,',?;uﬁf:"c'"g O f?dgﬂoh::?esa ¢
(See criteria on back) (] Make Check Payable ta Department of State
" OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nnE Jr . {7 Deleie THE [Jchange [} Addition §
wmue © - | MITCHELE, TERRY NAME N =i
st ooness | 6380 OLD BAINBRIDGE ROAD STREET ADDRESS §
==stze | TALLAHASSEE FL 32303 om-st-2e g
e : O petete ME O Change {1 Addition § O
e NAME N
STREET ACDRESS STREET ADORESS
carv-st-2e CITY-ST-2P R
ImE, _ . B Ooewte.  J me o Dcmme Daddton
it . - NANE Pty . LRt - a——y
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
1113 3 Detete TME 3 Change [ Amdition
NAME ' NAME -
QTREET 4DDRESS ’ STREET ADDRESS
CITY-51-2P CIFY-ST-3P
TiRE [ oslele e OlcChange [ Addition
z HAME
STREET ADDRESS
TS CIFY-ST-2P
Wi Olosee - THLE Olchange [ Addition
NAME NAME
STREET ADDRESS SFAEET ADORESS
CITY-5T-2IP . Ciry-$1-2P
13. | hereby certily thal the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have he sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 11 of Block 12if
thanged. or on an aua:? an address, with all other like empowered.
AP AT s iy, R
SIGNATURE: W@%f i -
SIGNA] ANDTYPED OR NAME OF SIGMING OFFICER OR DIRECTOR Daws OCaytime Phons ¥




