» 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000084775

1. Entity Name

LITZ ENTERPRISES, INC.

Principal Place of Business

822 FOUNTAIN DRIVE
AMELIA ISLAND FL 32034

Mailing Address

822 FOUNTAIN DRIVE
AMEUIA ISLAND FL 32034

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

b

082100

Q0 AUG 23 AMI0:57

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 59'3533820 Applied For
) Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —

_—n e,
= = =

T TUTUTZRORYP T
822 FOUNTAIN DRIVE
AMELIA ISLAND FL 32034

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

cOanno=aad s a45-——k

L e

City

“D3/06/00--01113--012

ip Co

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

SIGNATURE /bmm \\3"\

Signature, typed or printed name of registered agent arr o it applicable.

{NOTE: Regsterad Agent signatura required whan reinsiating)

8\@\::;

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efecis to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min, will be $75C_l.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TME DPS O petate TIE ' [ Change (] Addition
NAME LTZ, RORY P NAME

streer aooess | 822 FOUNTAIN DRIVE STREET ADORESS

CITY-S7-2IP AMELIA ISLAND FL 32034 CITY-ST-21P -

TTE DVPT [ elete TLE Clchange [ Addition
NAME LITZ, SANDRA K NAME

street aooress | 822 FOUNTAIN DRIVE STREET ADDRESS

GITY-5T-2IP AMELIA ISLAND FL 32034 CITY-ST-ZP

THLE [ Dalste TITLE [ change [ Addition
NAME - —— - e R - I 71 | o, N T
STREET ADDRESS STHEET ADBRESS

CITY-5T-2IP CITY-ST-2P

mLE £ Delete TITLE O change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-2P

TMLE O Detete TLE [ Change [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

e el Mo

TITLE [ Delete TITLE \\J \ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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 cerlity that the information
indicatea 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all.other like empowered,

SIGNATURE:

S\ Rlo>  Gotyarvrm

Data

Daytima Phone #

[CLTNET I

CR2E034 (5/00)




July 24, 2000 Ay

To Whom It May Concern:

Enclosed please find the annual corporate reports for Litz Enterprises, Inc. and
Benson/Litz, Inc., dba Amelia Auto World. We ask that the penalty of $500 be waived as
Mr. Litz (owner) has been hospitalized since Janurary 2000 until now. If you have any
questions or [ can be of further service to you please feel free to call me at 904-277-4777.

T

~
Sincerely,

. ! R S TR e | e e n e ST Am = T T
- _%&x&\'.w=]¢"-"\t> e e

Sandra K. Litz
S iies




