2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032319

1. Entity Name

BUCHANAN AUTOMOTIVE HOLDINGS, INC.

Secretary

05-09-2000 90028

Principal Place of Business Mailing Address

707 § WASHINGTON BOULEVARD
SARASOTA FL 34236

707 S WASHINGTON BOULEVARD
SARASOTA FL 34236-7835

IO

FILED
May 09, 2000 8:00 am

of State

038 ***158.75

2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L;;S - bq\BO\'é\\o Not Applicable
Zi Zi Countr m
e Country P unity 5. Certificate of Status Desired m $8'75 A.ddnmnal
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

ICARD, MERRILL, CULLIS, TIMM, FUREN & GINS
2033 MAIN STREET

o Yonn Josch

ey

SR R

SUITE 600
S washnnokan Blvd |
SARASOTA FL 34237 Sy = -
e oo soko FL 3833
8. The above named ently submits this sidel e purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J OA n_J/ OJC—A o V/Z-ﬁ/o o

Signature, typsd or printed name of regStered agent and title if applicable,

(NQTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible Lo salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (9/99)

(See criteria on back) ] Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. - ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete HILE v, D W Change [ Addition
NAME BUCHANAN, VERNON G NAME oo o Neroo G
staeeT aooress | 707 S WASHINGTON BOULEVARD swzeraooeess [\ .\J\.)Q\Sh\n% o Bivd .
CITY-ST- 2P SARASOTA FL 34236 ov-se e astaee. LS 3 o
TiLE [ Delete TLE ) Ol crange (X Addition
NAME NAME Ro.sa., Sa.}va:_l'o re
STREET ADDRESS swTaooRess |Jo 7 S. Wass hin a‘f'orl Blvd.
CITY-ST-2P s | Sarasetr. FiL 3¢z 3l
TME Ooelete - - f§ Tne , N e— = ==~ ~[JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIy - 51-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J( BOIO\CLK\TSr Block 12 if
3




