2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034565

1. Enity Name

THOROUGHBRED AUTG SALES, INC.

. L3

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

04-18-2000 90141 046 ***150.00

Principal Place of Business

765 G.W. B0TH STREET
OCALA FL 34476

Mailing Address

765 SW. B0TH STREET
QOCALA FL 344764908

(WEVETREVEF L R

2. Pringipal Place of Business

3. Mailing Address

I

R

JHI

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN‘TH|S SPACE
£9-357072390
City & Slate City & State 4, FEl Numper |, . Applied For
W Not Applicabie
Zip Country Zip Country - .$8.75. Additional  __ {_
e e e RO, —— = i e -5, Cerlificate of Status Desired- ~=-[=} e Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
KIRKPF\TRICK. WR -, Strest Address (P.O. Box Numner is Not Acceptable)
765 SW. 80TH STREET .
OCALA FL 34476
City F L Zip Code
8, The abgve named entity submits this statemant for the purpose of changing its registered office or registerad agsnt, of both, in the State of Florida.
SIGNATURE
Signature. typad of prnted name of regestared agant and tile it applicabla. (NOTE: Registarad Agant signature required when reinstating) CATE
9. This corporalion is eligible 1o satisfy its (ntangible FILE NOW!N FEE IS $150.00 10. Elect o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fea will ba $550.00 : %3:;] ﬁ:@ag;i%uz:: neny fdsde%omhg:ye SBS
(See criteria on back) Make Chetk Payable to Department of State
11, CFFICERS AND DIRECTORS J 12. «__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11 A
e D O Detete LE REN D RWT \H\ [ Charge SR Adeion | =
N KIRKPATRICK, W R NAVE AT e Y IR RE :
steeeTAoovess | 765 S.W. 80TH STREET SRS | \) a1 1y - £RRO R =
CITY-s1-2iP QUALA FL 34476 CTY-57- 1P
e PRE S\DENT How | PR SI1I0EWT O Crnge 4 Addin | <
NAME 2 NAME DanALlD 21NN
oRjn S2QAGtLO
SIAET ADDRESS | o !-f“fr ™ li ek TERQ. RN sweroness | 4 o RO BINHeAD RD.
TSP g e FL _3 qq 7 b N GSZe INVER NG Gg___E_;.____i‘L‘!__ﬁ’O —
me = s _ﬁ(ﬁeue TILE SRE, T REA S RE [ Change &Addilien
NAME HAME ANTH onY wH {TE
STREET ADDRESS STREET ADDRESS 27 Jgwvweg 3177 PLacg
orY-51-2P CIY-5T-1iP
Deatha FC 3yyny
ME 1 pelete me ' Dithange [ Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P SITY- ST- 29
TILE ] cetete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST. TP £IY-§1-2P J
THLE O oeleze E {1 Change ] Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
13. | hereby centify that the inforrnanion suppiied with nis hhn does not gualify lor the exernption stated in Section 119.02(3){i}, Fiorida Stalutes. 1 further certify that the information
indicated on this repori or supplamental report is trus an accurale and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the egrporation or the receiver or rustee empaowered to executa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 f
changad, or oh an altachment with an address. wllh alt oyher |I:2mwera
4}, yers 5/-5’-0»0 SA A3 144
SIGNATURE 3 A Pt s 4
SIGHATURE mowno oR mmfuswmma OFFICER OR DIRECTOR Dty s #

e



