2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015025 | Sgp 11,2000 8:00 am
- Enty Name ecretary of State

STREET SCENE AUTO GEAR & ACCESSORIES, INC. g 09112000 90002 017 ***150.00
Principal Place of Business Mailing Address
596 SOUTH COUNTY ROAD 427 599 SOUTH GOUNTY ROAD 427
LONGWOOD FL 32750 LONGWOOD FL 32750-5411 - Uvuvulreud
. T I A
2. Principal Place of Bd_sirless e .o 3. Maiting Address
R S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 1 Numb, ’ Applied For
;il 355*}(0 Oq [q SeAet Applicable
- - 13 ¥ -
Zip Country Zip Country 5. Certificate of Status Desired O $8'7 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| | whard € elo
O'BAKER, CLYDE E Streel Address (P.O. Box Number is Not Acceplable) " e N
P H-A 1 S St A '

WOLFE, YOUNG, O'BAKER & COMPANY

5100 HIGHWAY 1792, SUITE 200 - (o U e
CASSELBERRY FL 32707 Cm&j‘ V\‘\’Sf mw C* TR
| ( nal AZRIAL

8. The abave named entity sfibmits this statement for the purpose of changing its registered office or registered agent, sr both, in tr!e State of Florida.
v

o Dhard 804 praident VAR

Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) flATE /
. . . ] . . " '

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrlbution 0O Add.ed ‘o Foes
(See criteria on Gack) l%) Make Check Payable to Department of State

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

TITLE DPT [ Delete TITLE [ change [ Addition
NAME ERB, RICHARD NAME n ‘

STREET ADDRESS | 24 GUMTREE COURT STREET ADDRESS St

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP e G et

TILE DVPS . %\m TITLE ' - [Othange [ Addition
NAME MORIARTY, ROBERT NAME R '_F’J:*; o

STREET ADDRESS | 233 WEST PALMETTO AVENUE STREET ADDRESS e T T T T

CITY-ST-2iP LONGWOOD FL 32750 CITY-ST-2IP ST

TIE O patete TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

GITY-ST-ZiP : CITY-ST-2IP

TITLE O pelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 1 Delete TIMLE [J Change [ Addition
NAME | _ . i NAME " - - = e - —

STREET ADDRESS STREET ADDRESS

CTY-ST-UP CITY-S1-2P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP P CITY-8T-7IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other{ike empowerad. '

sdudenviet b Lq/ado() QS? 739-1e2y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

13. | hereby certify that the intfon
indicated on this report or suj
of the corporation or the rec
changed, ar on an attachm

SIGNATURE:

CR2E034 (9/99)
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