4/1
2000 UNIFORM BUSINESS REPORT (UBR) FILED

. 1
DOCUMENT # P99000021439 May 11, 2000 8:00 am
1. Entity Name
BROWN AUTOMOTIVE, INC Secretary of State
? ’ 04-17-2000 90128 013 ***150.00
Principal Place of Business - Mailing Address
1875 STARKEY RD.BLIGSE 1275 STARKEY RD.BLDGSB
_Snon Rl 33T LARGO FL 337713109 vwvaw
Suite, Apt. #, el Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE -
City & State City & State & FEINumber o Applied For
59 -3¢ 9 LY J 7o | Not Applicable
Zip Country Zip . Country ) . $8.75 additional
’ 5. Certi‘fscale of Status Destrid O Foo Reuired
6. Name and Address ot Current Registered Agent 7. Neme and Address ot New Reglstered Agent
Name
SAMAI'M! CHARLES M Strest Address (P.O. Box Number is Not Acceptable)
259 4TH AVE. NORTH
ST.PETERSBURG FL 33701
i 1 City FL | 2P Code
[ 8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, of both, in the State of Florida.
SIGMATURE
atura, typed OF PRntod name of registerad agent and title if applicable. {NOTE: Registernd Agent signature required when rainsiaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : Jan Financi
Tax fifing requirement and etects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 s:i:lgzn%a&ﬁr%‘u::: neng 0 ?%3!%“;:1;559
(See crileria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e PSD O Delete e O Change [ Addition §
NAME HARRIS, LINDA NAME S
swweeT 00RESs | 1275 STARKEY RD.,ELDG.B STREET ADDRESS 3
CITY-8T-21 {ARGO FL 33771 CITY-S1-2IP '§
e VFTD D Delete e O Change [ Addition | &
NAME HARRIS, GARY NAME
sTREETADORESS | 1275 STARKEY RD..BLDG.B STREET ADDRESS
on-st22 | LARGO FL 33771 om-51-2¢
TITE O Delete TE O Change [T Addition
HAME ) ) HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-21P
ITLE T Detete TIWLE [DChaage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-29
s O pelete mE Clchange O Additn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
THLE ] Deleta TIILE Cithange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P ]
13, I hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
indicated 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 i am an officer or dirgctor
of the corperation or lhe racelver o trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or or: an attachment yjth an address, with afl other like empoweread.
IS SRS R e
SIGNATURE: =KL«J.-/4)54,..J/7(4£;€L§ 4-1p-00 B3/ Yeb7
0 OR PRINTED NAME OF SIANING OFFICER OR (HRECTOR Dare Daytime Phane # F




