2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000068707 FILED

JOE BURNS AUTO CENTER, INC. Secretary of State

05-13-2000 90045 024 ***150.00

Principal Place of Business Mailing Address
1094 S. KINGS RD P O BOX 1369
CALLAHAN FL 32011 CALLAHAN FL 328540418

T amT T T ami | IIITITTIT
Suite, Apt. #% L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P TER K| Do F& |* = wosss e

_'6. Name and Address of Current Registered Agent_  _ | _—— 7.-Name and Address of New Registered-Agent-

éipz 79? ?uhn%yé‘k L??Jg {#‘M % 2%//4{- 5. Cerfiticate of Status Desired O ?g-;esq lﬁfi:;tiurfal

e o £ BundS
TAYLOR, JOHN A ,
14 EAST WASHINGTON STREET NPT ERNRT it ¥

SUITE 500
U TER AR FL 32797

ORLANDO FL 32801
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

8. typad ar printed rame of ragistered agent and title i applicable {MOTE Registarad Agent signature required when rginstating)

. o o . "
9. g)l(sﬁc‘:i?]rporallgn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria an back] a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE e N{]hanae [ Additian
NAME BURNS, JOE NAME 7‘9/5' ,62(/4,{/6
sTREET ApoRess | 209 8. 2ND 8T STREET ADDRESS QD < /{iM{ s7. X
7
orv-stzr | FOLKSTON GA 31537 CITY-57-2P L/X/Z("A /744 LR 4 7”
TME O Delete TILE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP 7 ' CITY-5T-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREE? ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 or trygtee empowered ta execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Biock 11 or Block 124
changed, or on an atiachment with affaddress, pgith all other like empowgred.

SIGNATURE: __ZZ /5 7/V%% /%@" %M/W %7-959"5%%/

}Gmns AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

[

- Eny Narmo May 13, 2000 8:00 am

CR2E034 (9/99)



