2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000022876 Apr 07,2000 8:00 am

1. Entity Name

GARNER'S FAMILY MOTORS, INC. ecretary of State

04-07-2000 90008 029 ***150.00

Principal Place cf Business Mailing Address
4501 49TH ST.. NORTH 4501 49TH ST.. NORTH
ST. PETERSBURG FL 33709 ST, PETERSBURG FL 33773-5523

e 5 M e 74 H"“"I "I m I H " “l ] m II I | | " ||" ‘ml Im 'm
£ s N 1139 4877 sf M/
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE .,
City & State City & State / 4, FE! Number Applied For
o F/ La ro0 ,F. 59354 90F] ot Applcabls
Zip Country Zip Country . . $8 75 Additional
« B ~ | B. Certificate of Status Desired O . )
33773 |prpeffas | 33773 | prrelfag Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Begistered Agent
T . ‘ Name
- rie R @
0 Q&M«H‘CTU‘ ! Robert [ arne L
GARNER, B Q . qs 6& +h +, N Stroet Address (RO, Box Number is Not Acceplable)
4501°4a7H.5T, NoRTH |13 $
ST. P URG FL 33709 N 7 1L N
g rargo, ¥1 33713 | j/ 394 (74 st
City Zip G de7
harqo E/ FL [ 337907
8. The above named entity submits this statement for the purpose of changing,its regiglered ofij giste gent, or both, in the State of Florida.
SIGNATURE 9/" 3 - Zab
Signature, typed or phated name of registerad agent and ttie if applicable. {NQTE" Registetad Agant signaturs regured when rains!alind) DATE
) o o ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE I_S_ $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) ] Make Check Payable to Department of State

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

TITLE D = Delete TITLE [ Change [ Addition

A GARNER, BOB NAME

STREET ADDRESS | 4501 49TH ST., NORTH STREET ADDRESS

crv-si-2¢ | ST. PETERSBURG FL 33709 ciTv-s1-2P

TITLE [ pelete TILE [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-51-ZP

TE - - - — L] Delete —— TLE - - [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TITLE ’ O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE []change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-71P CITY-S7-2IP )

13. | hereby certify that the informau‘on supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shail have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver.qr trustee empowered 1o execute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dress,vith all othgr like wered

1o B -7~ - L/é

SIGNATURE: _ AF L/ . AP AT y-3-00  37- K946-77

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daytims Phona #

CR2E034 (8/99)



