2000 UNIFORM BUSINESS REPORT (UBR) 52

“DOCUMENT. #-P9000025681 ¢ FILED
1. Entity N : ~ T B
DEJZBE?S AUTO RANCH, INC : Jun 23,2000 8:00 am
- Secretary of State
— : . 05-26-2000 90126 026 ***150.00
Principal Place of Businass Mailing Address
- R
15400 OLD OLGA ROAD - - 15400 OLD OLGA ROAD
ALVA FL 33320 - ALVA FL 33920-3453
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number { ~ Apptied For
é q % ; é?{g: O Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?g.gfqmtional
6. Nume and Address of Current Reglstered Agent 7. Name snd Address of New Replstered Agent
. Name
gﬁggg&:‘s'é"og BOULEVARD | f,_['l;aie:t‘:f\_di:lres‘s (P.O. Box Number js Not Accepiable)
FORT MYERS FL 33301
T e T e s = i e eI ST e =SS Ft; =Zip Code.- - —c

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanas, Typed o prinfed name of regIsienec agdnt ana tie ¥ appicable. {MCTE. Regintared Agent signatus racuired whan rainstating) . DATE
9. This corporation is eligible ¢ satisfy its Intangible FILE NOW!!! FEE IS $150,00 . . .
Tax filing requirement and elects 10 da s0. . After MAY 1, 2000 Fee will be $550.00 10. _E::::’g:n(;ﬂ&aj:?; :-:Jnnancmg fgﬂ.gqohﬂay Be
{See criteria on back) ] Make Check Payable io Department of State ‘
. - - " OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TRE PO O Detere e : [ crange [ Addition
NAME GRIFFITH, ALLAN T HAME .
STREET ADDRESS | 2100 MCGREGOR BLVD. STREET ADDRESS
CiTy-57-2P FT. MYERS FL 33901 LTe-ST-0Ry o ol
e O pelete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREEY ADUAESS _
CIrY-S1-2P CIY-51-2IP
TILE [ pelste TITLE [J Change [ Acdition
NAME NAME l .
STREET ADDAESS $TREET ADDAESS i
CITY-$7-7P CITY-51-7P '
i : O pewe ILE | [Dohange [ Addition
B = g T e e 2 NAKE P S R R S S R R R, B S A ==
STREET ADDRESS STREET ADDAFSS
CITY-5T- 2P CIrY-$1-2P
ame e [J peete TmE B [1 Change _ [J Aaion
R ) S PR P o — |

NAME = - 8. NAME—— - > e -
STREET ADERESS STAEET ADDRESS
CIrY-51-1P CITY-55- 7P )
me ' J Delete 1mE O change ] Addition
KAME NAME

s STREE} ADDAESS
-~ et CITY ST 2P

i3. 1 hereby ceriify tat ihe information supplied with this filing does not quaiify lor the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar ceftity that the information
indicaled on this'repon or supplemental repart is true ang ggfiurate and that my signature shall have the same legal efect as if made under oath; thal | am en officer or direclor
of the corparation or the receiver or trystee empowarpd Brdxacuts this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

CR2E034 (9/99)

SIGNATURE:

changed, or on an altac of like npowered. .
bl <loor TR By YAF-00 __7erenat

A )

—




