2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100119 ecretary of State

3D AUTOMOTIVE, INC. 04-25-2000 90028 038 ***158.75
Principal Place of Business Mailing Address
--- MIMOSA DRIVE 200 MIMOSA DRIVE
T EL 3T PALATKA FL 32077-9166 049401

T T TR AR R
Uit el Aoe. LI Oyl Auve
Suite, Aﬂ elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
~Kity & State iy & State 4, FEI Number Applied For
m {/ a a’jl' é F C/ 59—3544983 Not Applicable
Zip . 4 Country Y Zip . Country | - . 8.75 ii
3{9 L7 ’7 u - <) ) DQI 7 ‘7 : 5. Certificate of Status Desired [ﬂ/ Eee Reqlﬁ:j:d“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
arrd DuBose
DUBOSE, JOHNNY M Street Address (P.gfox IJroer is Not Acceptable)
200 MMOSA DRIVE 3219 S Palm e
PALATKA FL 32177
- City j Zin God
Padatka FL | 85,97

this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity subrgite

R

034 (9/99)

SIGNATLH D e
ignature, fyped Zﬁ/r.‘w(sd narne of regﬁ?ed agent and tifle if applicable. [NCTE: Registerad Agent signature required when reinstaling) DATE

8. This corporation is eligible 10 satisly its Intangible FILE NOW!1! FEE 1S $150.,00 . I .

Jax‘fi!iggiequirémgrl%nd lects 100050, ey e Aﬂe&m‘lﬂﬂﬂﬁu-ﬁe&-wm?be-%m-ﬁﬂ-rﬂ x| 10 Hecton Compgian Finapeind~. . —-$5.00: May.Bo—~ | .
T T(Seecriteriaon back) ﬂ' " ““Make Cliéck Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TQO OFF'CERS AND DIRECTORS {N 11
M S [ Detete TITLE Vp/ 5 (R Change L] Addition
NAME DUBOSE, GEORGENA HAME Dubose: Ceavae oo
STREET ADDRESS | 150 N. PALM AVE smreer aooeess | 15O 6 ; @mm ve..
STY-ST-2P PALATKA FL 32177 CITY-5T-2P % oG F L 33 1)
TILE P & Detete TITLE [ Change [ Acdition
NAME DUBOSE, JOHNNY M NAME
STREET ADDRESS | 200 MIMOSA DRIVE STREET ADDRESS .
om-s-2F | PALATKA FL 32177 CITY-5T-2P . % -
TITLE ' s 1 pelete TITLE P/T [ Change mdnltion
NAME NAME Lorry DuBiose.
STREET ADDRESS STREET ADDRESS 3Q;q S ) ’pa\ m HU e
CITY-ST-2IP ar-s-aP D kAt B 2210 .
TITLE : O belete TITLE - o [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7IP
e 3 oefete TMiLe o~ . LChange  []Addin
NAME NAME v
STREET ADDRESS STAEET ADDHESS
CITY-ST-2 CITY-ST-2IP
THLE 3 Deleta TIME [ change [ Additicn
NAME  n e NAME
STREET ADDRESS | 1. STREET ADDRESS
CITY-§T- 2P CITY-S7- 2P

13. | hereby certity that the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an agidfess. with all otheriige empowered.

SIGNATURE: VA -7 2 UIRED A satbo (Goy/)3i2-9 7690
" GNATURE & ,f PED OR Pn@ﬂzn NAME OF SIGHING OFFICER OR CIREGTOR * /4/ Date ~ Daytime Phone #

Apr 25, 2000 8:00 am

3



