2000 UNIWFORM BUSINESS REPORT (UBR)
DOCUMENT# P 78000072835 \/
o ipral F‘ie;c.e ot Business ’ Mailing Address .

i. Entity Name : .
EAST BAY AUTD SALES, /NC
JBYRRRE FL 32566 MNAVARRE FL 32566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite. Apl. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90037 016 ***150.00

HUUIu LY

DO NOT WRITE IN THIS SPACE

City & State City & State &, FEi Number Apphed Far
5 7 - .? Y Zv ? / 7 0 Not Applicable
Zi Countr Zi Countr "
e Y P Y 5. Certificate of Status Desired O $8'75 chldll:unal
L ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HERT 06, DOUGLAS

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

990 SANDPIPER IR
NAVARAE FL-325é6.

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signatra, typed or prnted name of registered agent and tle If apphcabia,

© {NOTE: Regstered Agent signalure reguirec when reinstating).

DATE

9. This corporation is eligible 1o satisty its Imangible
Tax filing reguirement and elects ¢ do so-
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
bt PsTr O Delete T O change [ Addition | &
i HERZ.0 G, DOUGLAS HAME &
sweeT wontss || F £ 0 SANDPIPER DR STREET ADDRESS g
evste |MAVARRE: FL 32566 CITY-ST-ZIP T

: 4 —
TITLE O Delete TTLE [ Change [ Addition | &
NAME NAME .
STREET ADORESS s - st ~ STREET ADDRESS™ - 0 - - - .
CITY-ST-2P CITY-ST- TP
TITLE O oelete TILE i change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P Y- 5T-1P
TILE O Delate TTLE [} change ] Addition
NAME . NAME »
STREET ADDRESS | } . STREET ADDRESS

. rl -
LITY-S1-2P . . COY-ST-2P K
e 1 petere TITLE [ Change [ Addition
NAME | HIAME
STREET ADDRESS STREET AUDRESS
. P

Criv-S-2P CITY-$T-2IF v i, e
e j [ Delete Tme [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | heraby certify that the nformation supplied with this filing
indicated on this report or supplemental report is true and

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ¢r Block 12 if

n address. with all other like empowered.

changed, cr on an aftachm

does rot qualify for the exemption stated in Section 119.07{3){i). Florida Staiutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director

L2500 (350) 7394305

'SIGNA’TURE: :

Toae Davuma Phone #




