2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000049405 Apr 27,2001 8:00 am
" JOHNSON'S SELECT MOTORGARS, ING ecretary of State
JOH ARS, ' 04-27-2001 90284 024 ***150.00
Principal Place of Business Maiting Address
1850 S.E. HWY. 19 1850 S.E. HWY. 19
CRYSTAL RIVER FL 34429 GRYSTAL RIVER FL 34428
{ e
2. Principal Place of Business 3. Mailing Address | ] ’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3583150 Appiied For
Nat Applicabc
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired 4 Ron Hequirec]il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DANNY L -
1850 S.E. HWY. 19 Street Address (P.O. Box Numer is Not Acceptable)
CRYSTAL RIVER FL 34429
City ;;q Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.

SIGNATURE
S.gnature, typed or prated neme O registered agent and title if applicable NOTE: Regstered Agent signatue -caudired when reinsting] DATE
9. This gorporatign is eligible to satisty its Intangible FILE NOWH! F_EE lS_ SI'ESE}.OG 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MIAY 1, 2007 Fee will ba $530.00 Trust Fund Contribution. | Added fo Faes
(See criteria on hack) | Wiake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE ] Change [ Addiicn
NAME JOHNSON, DANNY L NAME
streeT anneess | 1850 S.E. HWY. 18 STREET ADDRESS
ary-st-2p | GRYSTAL RIVER FL 34425 eIy -57-21P
TITLE ] Deiete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE [ Delese TLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREFT ACDRESS
CIY-ST-2IP CITY-ST-21°
TILE [ Delete THLE M Change [ ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET 4DDRESS STREET ADGRESS
CITY-sT-2IP CITY-5T-21P
TITLE 1 Delete TITLE ] Change (] Adcien
MAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-25P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)(1), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmg 2 other empowered. |
%//w\ Davw y L. Jedsson <7{//2?/0/ (3523504668

k_sseﬂrgimf-: AND TYPED OR PRINTED NAME'®RSIGLMNG @FFICER OR DIRECTOR Date Daylire Paona #

Lt

CR2E034 (10/00)



