T e LTI TR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGO000016616

1. Entity Name

R.D. AUTO SALES, INC.

Principal Place of Business

104 HIGHWAY 98
EASTPOINT FL 32328

WMailing Address

104 HIGHWAY 98
EASTPOINT FL 32328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90017 050 ***150.00

BN AR

DO NOT WRITE IN THIS SPACE

D

City & State City & State | 4. FEl Number, Applied For
59~ 353811
i - —
® Country Zip Country 5. Cerlificate of Stalus Desied ~ []  98+79 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent } 7. Name and Address of New Registered Agent
Name
HE\"ER: JAN J Strest Address {P.O. Box Number is Not Acceptable)
41 COMMERCE STREET
APALACHICOLA FL
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent gnd titte if appiicabia. (NOTE: Registsred Agant signature raquired whan reinstating) DATE
i ion is eligi isty i i i
9. This corporation is gligible to satisty its Intangible FILE NOWH!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP [T Delete TITLE [ Change  [J Additior
NAME TAYLOR, JACK NANE

STREETADDRESS | 397 GANDER STREET STREET ADDRESS

GiTY-ST-2P ST. GEORGE ISLAND FL 32328 ciry-St-21p

TILE DST ™ pelete TITLE [ Change [ Aaditior
NAME | DANIELS, ROBERT L NAME

STREFTADDRESS | 404 HIGHWAY 95 STREET AGDRESS

CITy-sT-2IP EASTPO'NT FL 32328 CITY-5T-ZiP

TITLE - e - Delete = Fme - i - ) : Ol change [ Additior
NAME NAME

STREET AODRESS-| STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LATY-ST-2P

TITLE {7 Delste TITLE [Jchange ) Addtior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP . CITY-$1-2IP

TME ot 7 Detete TME 1 Change [ Additior
NAME . ) NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplera
of the corporation or the receivg

tal 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
50 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Daytima Phone #




