2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 14 .
pocur P990000465 Mar 03, 2000 8:00 am
SULLIVAN AUTO SALES, INC. Secretary of State
03-03-2000 90261 015 ***150.00
Principai Place of Business - Mailing Address
4102 GALL BLVD. 4103 GALL BLVD.
7FPHYRHIN S FL 33541 ZEPHYRHILLS FL 335416218
RGN AR
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numb5'7 "M 5 Applied For
k 6 Not Applicable
Zip ] Courjtry ) Zip _ C.cignlry _ | 5. gerticate of Status Desired _ O Eg.}gesqiﬁ:ﬁtibofiy B
) 6. Namel and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGH' JAMES E Street Address {P.0. Box Number is Not Acceptable)
474 LORA LANE
TARPON SPRINGS FL 346839050 #/05 GhRLL Blv D
W2ELhyR 1S FL | 355al

8. The aboveﬁijr\nity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£ ﬂ//\ 222~ )

SIGNATURE
&(gnatura, typed or pﬁmd nm(%gislé%d agent and tle if apphicable. {NOTE: Registerad Agent signature required when reinstabng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I|ng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fe):es
{See criteria on back) d Make Check Payable to Department of State

‘i1. OFFICERS AND DIRECTORS i2. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE X change [ Addtion
RAME HAUGH, JAMES E NANE

STREET ADDRESS |- 474 LORATANE sTReET A0DRESS | 3 1 B4 PPFEL Roprl

oSz | FARPON-GRRINGS-FL-34885-0650 avste | SELHAY RIS P 3354 3

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
LITYST=zP L . ~ _Romv-stae o i

TMLE 3 Celete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TILE Clchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . CITY-5T-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2Ip CITY-ST-ZIF

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP I CiTY-$7-ZIP

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 accurate and that my signature shall have the same legail effect as if made under oath, that | am an officer or director
of the corporation or the paceiver or Irusiee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atlachrpent with an address, with all other like empowered.

SIGNATURE: _Y} 2/F %/ ';;fi?-.;i.féJJ‘&?i’fli‘S;E Houah Pres 2losfeo  33-K3-5e5F

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



