2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # P99000027078

1. Entity Name

SEVEN C'S AUTOMOTIVE CORP.

Principal Place of Business

851 §. FLORIDA AVE.
LAKELAND FL 33801

Mailing Address

851 5. FLORIDA AVE.
LAKELAND FL 33801-5272

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90025 043 ***150.00

LU audus

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. Fq... 356 =N 9 7 Not Applicable
- Zi Zi - N it
® Country L - Country = "} 5, Cenlificate of Status Desired- [ gg';fgq lﬁ:iec‘idmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CUMMING’ GLEN M Street Address {F.0. Box Number is Not Acceptable)
851 S. FLORIDA AVE.
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registerad agsnt and title it appliceble. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax liling requirement and elects to do s0.
{See criteria on back)

Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Depariment ot State

Trust Fund Contributicn. Added o Fees

11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 =
e " O Detete T Fresdeat O Crange  [iddition | &
HAME NAME Glen M Cymyrng 228
STREET ADDRESS swersooaess | 691 S Pluridg )4\1“\/ 3
CITY-ST-2iP ‘ GITY-ST-21P Labelgd, L 334¢ i Py
TmE O Delete TILE SBM-*WV/ Tyz7esu 7y [ Change }ﬁjddiﬁon 5
NAME NAME 4 a{u{ A Cummel)

STREET ADDRESS STRELT ADDRESS §61'5 Cltortda Avtf‘ﬁ’/_

DITY-5T-7P ‘ CITY-5T-2IP Letetbnd; £1 33801

TILE - =4 [ oelets TILE ' ' [ Change  {_] Addition

NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CTY-ST-7P

TITLE [ petete TITLE [ change [ Adgition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TIE [ Detete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P Vi CITY-ST-ZIP

13. | hereby certify that the inforg
indicated on this report g

nes notaa

y for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
dtedng that my signature shall have the same legal effect as it made under cath; that | am an officer or director
thigfreport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O

/%{ /ot 055 sea 5

\.Daytwme Phone #

2



