2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023834

1. Entity Name

SUPREME AUTOMOTIVE, INC.

I Principal Place of Business

1347 N TANHAMI TRAIL
N. FT. MYERS FL 33308

2. Frincipal Place of Businesas

Mailing Address

1347 N TARIAME TRAL
N. FT. MYERS FL 339035336

3. Malling Address

Suite, Apt. #, atc.

4/,

FILED
May 17, 2000 8:00 am
Secretary of State

04-23-2000 90059 029 ***150.00

A A

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. ? é,_

D
City & SMIM

City & Siate 4. F N‘limbr;:r Applied Far
/-3 OSE/ 77 (ai Not Applicable
Zp Country Zip Couriry 5. Contificate of Status Desived 0o . $3‘75 .@dditional
.- - - - . . . - . Fee Required
I 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
‘ Name
ANDERSON, JUDY A Street Addrass {P.O. Box Nurnber is Not Acceptable)
1347 N. TAMIAME TRAIL
N. FT. MYERS FL 33503
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, of both, in the State of Florida.
SIGNATURE
Signature, typed or grintad name of registersa agesl and bile applicable. {NOTE: Ragusiersd Agen! sigratiia requitad when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Electio paign Financing $5.00 May Bs
== ' Trust Fund Contribution. Added to Fees
(See critaria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 7 Ceiete THiLE Dicange ) Addiien | B
e ANDERSON, JUDY A o 3
swmeeTA00RESS | 1347 N. TAMIAMI TRAIL STREET ADURESS ]
CITY-§1-1p N. FT. MYERS FL 33903 QY -57-2P W
o
THLE O Gelte g [C1change [ Addition | S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTy-$7-2P |
e [ . m—— = O Dptetg —~ - = §-TeE= = e = o (1 Change. . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P City-ST-2IP
TTE 3 Delste TILE O cnange T Addision
NAME NAME
STREET ADDRESS STRFET ADORESS
§ifY-S7-2p omy-St-7p
TITLE O tetete TME [Cchange ] Addition
HAME NAME b
STREE” ADDRESS STREEY ADDRAESS i
CITY-ST- 2P CITY-5T-2IF
ME O elee TME O changs [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P GIVY-SI-21P

indicated on this report or supplemental report is true an

changed, o cn an attachment with an address, with all gther like

AT r ol ]

t my ame appears

=

13. 1 hereby certify that the information supplied with this fr'ﬁng does not quality for the exermpiion stated in Section 118.07(3)(H, Forida Statutes. | lurther centify that the nformation

accusate and that my signature shall have the same legal affect as if made under cath; that [ am an officer or diregtor
af the corporation ar the eeeiver or trustas empawared to exgouta this report as raquired by Chapter 607, Florida Statutes; and t

i Block 11 or Blogk 12 if

7)oV R LB LK

ED HAME OF SIGNING OFFICER OR DIRECTOR

{] e/

Oaytiong Phane #




