2000 UNIFORM BUSINESS REPORT (UBR) 3

| DOCUMENT # PQQOC0056016 - FILED
1. Entity Name .
" May 12, 2000 8:00 am
EASY STREET AUTO BROKERS, INC. S f S
ecretary of State
‘ - = 03-31-2000 90011 022 ***150.00
Principal Place of Business Malling Address
RY. 7 BOX 3g3-A P.0. BOX 3885
LAKE CITY FL 32055 LAKE CITY FL 32056-3635
R > TR AR A
Suite, Apt. #, eic. Suite, Apt. #, etc, DC NOT WRITE iN THIS SPACE
City & State City & State 4__Fc| Number Applied For
~358AM88  _ [orowe
zp Country Zp Country 5. Cerlfficate of Status Desied ~ [J $8+79 Additional
. Fee Reqguired
6. Neme and Address of Current Registered Agent - - T 7. Name and Address ot New Registered Agent
Narne
RUFFQ, JEFFERY L " Street Address {P.O. Box Wurnbers is Not Acceplabie)
RT. 7 BOX 383-A
LAKE CITY FL 32055
City FL Zip Code

8. The abgve namad antity subrmits this statement for the purpose al changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE
Srgnaure, typad or protad neme of registered sgent and ke If applicable (NOTE: Registerad Agan signeture raquired when reinglating} DATE
9. This corporation is eligible o satisfy its Intangibie FILE NOWI!! FEE IS $150.00 i L
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ezst‘gzn%ags ;:?tl:ust:ig]: neing O f?d-?dtzoh;z SB e
{Ses critetia.on back) a tiake Check Payabla to Departient of Gtate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D (7] Delete TITE Cciange [ Addition | &
NAME RUFFO, JEFFERY L NAME g
steeeT 4008653 | P.O. BOX 3885 STREET ADDRESS Q
omy-ST-2F | LAKE CITY FL 32056 oIrY-5T-2P N
i
TmeE D [ delete TILE [Dchange [ Addition | ©
NAME RUFFO, TEENA M HAME
SIAEET ADDRESS | P.O. BOX 3685 STREET ADDRESS
orv-ST2P | LAKE CITY FL 32056 GrTY-5-21P
TME - : 2 Delete ‘| e 7 - o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [3 Detete TTLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oy~ ST-21p CHY-ST-21
TIME [ pelete b\ (13 O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 2P GITY-ST-2IP
TALE ] Delsie TME O cange (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY -51-21P CITY-$T-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flosida Stalutes. | further certify that the informalion
indicated on this feport 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 of the receiver or trustee emppiveped to executs this report as reguired by Chaptey 607, Flodda Statutes; and that my name appears in Block 11 of Block 12
changed, or on an altachment with an agregs Wall other like empowered. PF&S:‘@(W ? 7$-y_‘, fdf
o Sy TRn g - i
oy TerreLy L RuFp 03/27/w ¥ Wi sagy
PE OF SIGNING OFFICER OR DIRECTOR Dara ’ Daytme Phona #




