2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010857

1. Entity Name

THE SAAB SHOP

Mailing Address
1115 §3RD CT.. SQUTH

Principal Place of Business

1115 53RD CT.. SOUTH
MAGNOLIA PARK FL 33407

MAGNOLIA PARK FL 33407-2364

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90104 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4, FEI Number . Applied For
/::!15 Q %’Cf ,Ll Q 7 Not Applicable
Zi C ' Count o i
0 ountry Zie ountry 5. Centificale of Status Desired O $8.75 Additional
B L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
WASH‘NGTON' LARRY D Street Address (P.O. Box Number is Not Acceptabls)
1115 53RD CT., SOUTH
MAGNOLIA PARK FL 33407
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. A
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE. Registered Agent signature required when renstating) DATE 7
. . . [ - . c. r! < ‘l‘
9. :Ir'hlsﬂr:_t;rporatlt‘:vn is el;g\blde t? satr;.sfydlts intangible ~ FLLE N?W..! l‘::EE iS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
(See criteria on back) Make Check Payable to Department of State '
1. N QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE PR - [ Delete TIME Ol change [T Adgtion. |
NAME WASHINGTON, LARRY D HME .
- sireETaboaess | 1115 53RD CT., SOUTH STREET ADDRESS -
orv-si-2¢ | MAGNOLIA PARK FL 33407 o512 . 1
TITLE VD O Delete TITE O Change
. i
NavE WASHINGTON, LARRY D NAME . e
sTReeT anoress | 1115 53RD CT., SOUTH STAEET ADDRESS o R
orv-s-2P | MAGNOLIA PARK FL 33407 CIY-ST-2IP R .
TITLE T o [ pelete TITLE :_%‘;;_,.--B‘a—»' Tt rD’E&‘B"QE” *[] Additicn - —--.
NAME . ’ NAME % En L v
STREETADDRESS | . .. .., STREET ADDRESS ..
CITY-ST-ZIP CITY-ST-7IP o ; R
TITLE ] Delete e ‘s Dchange T Addifion
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZIP oY-ST-iP |
TITLE O Delete TILE [ change  [2] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ' O Delete TITLE [J Change  [_] Addition
MAME . ‘ MAME
"S‘TREET ADDRESS - |- STREET ADDRESS
CTY-ST-7P CITY-5T- 29

indicated on this report or supplemental repaort is true an

owered.

"13.51 hereby certify that the information suppfied with this filinc? does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
! accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachggent with an adn{e}si;)with all oth
NS R N [ V)
SIGNATURE: _7)[(RAAA -V e

SIGNATURE AND FPED QR PRINTED NAME H SIGNING OFFICER OR DIRECTOR
4

LR 7-R000 SEl-§uy~7222

Daytme Phong # /

4



