. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000051566 May 24, 2000 8:00 am

1. Entity Name
PLANTATION AUTOMOTIVE, INC. Secretary of State
05-24-2000 90129 001 ***450.00
Principal Place of Business Mailing Address
18500 US HIGHWAY 441 18500 US HIGHWAY 441
MOUNT DORA FL 32757 MOUNT DORA FL 327576726

N

2. Principal Place of Business 3¢ailingi§ddress H"“l" “l ||I | | I ‘ I" II I’ I’ I
306 US My, 34 E. D Box 53k
Suite, Apt. #, elc. { Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State My & State 4. FEI Number Applied For
Cairo ;GA arro, GA . 5937 € 9SSE o Appinetis
Zp ountry % Country i ; $8.75 Additional
' “ 5. Certificate of Status Desired O - N
3 7] 36 ljn rl'gd 6’““’(5 l-] % Dn (A f#(d‘l.b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R _| Name j. T [ e I
e T : " Hampion:-Lancs
N, LA Street Agiress PO %x Number iylvf_ cepta :
18500 US HIGHWAY 441 I ecch Midge. el
MOUNT DORA FL 32757 )
City =5 Zip.
leMahasoce FL | &% 312
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Electi o
. . Elgction Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:tllgznd Copntlr?butio:n 19 0O fg;gﬂoh’l?éfe
(See criteria on back) ad Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TITLE [4 [ Change m Addition %
NAME HAME H |l| Gene %
STREET ADDRESS STREET ADDRESS | T 1o &t h g.d‘l L ] (T l 2]
im]
CITY-ST-2IF CITY-51-2IP T‘. “ t.}\ ‘.,,5,“; EL. 335‘9__ 8
TME  Delete TILE < [ Change ﬁ Addition | O
NAME NAME [ il KA -
STREET ADDRESS STREETADDRESS | )10 Bheg md e Trad '
CITY-ST-2IP CITY-ST-2IP T& Nehes o
TILE O celete TITLE c ) ‘ i O change  [Addition
NAME ' NAME RM,U{Q Thn
STREET ADDRESS STREET ADDRESS e Y 0‘4 12/ ‘. —r
&l ‘
CiTY-5T-2P CITY- ST-Z1P —nlh lfl‘-‘i"(o: A. 523,19
TMLE O pelete TIE Sterthayy \trwesusg [ Crange  [Pécdition
NAME NAME HAampton nGe
STREET ADDRESS STREET ADDRESS | 1140 DL\ il b_r( ¢ ‘-l
omv-St-2F US| Wnetete, Frd B3I,
ML [ Delete e ! - Clthange [ Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
13. | hergby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address all other like empowered.
Sz Tk e naesii| j_{
== qi.é.o.:-',c-(n_.—[@,p 5 S-]0d §Cu-¢C-33 N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrne Phone #




