2000 UNIFORM BUSINESS REPORT (UBR)

[

CR2E034 (9/99)

1. Entily Name Jan 13, 2000 8:00 am
PAYLESS AUTO SALES OF OKEECHOBEE, INC. Secretary of State
01-13-2000 90018 037 ***150.00
Principal Place of Business Mailing Address
711 N. PARRQTT AVE. 711 N. PARRQTT AVE.
OKEECHOBEE FL 34872 : OKEECHOBEE FL 34972-2623
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
Gity & State : City & State 4, FEl blumber Applied For
: &{. Oq Vé 858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ'\dditional
. ' Fee Required
6. Name and Address of Current Registered Agent .~ = -~~~ ~— 7. Name and’Address of New Registered Agent " ~ -
Name o
ARMSTRONG, ANGELA Street Address (P.O. Box Number is Not Acceptable)
129 SW 13TH 8T. : :
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and nile If applicable {NOTE: Registerad Agent signature raguired when renstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election C o
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 e Tru:t I?Bndag‘ O;;a:;?;uﬁ;n:.mcmg O fgjgeoh‘;zyé SBe
{See criteria an back) O Make Gheck Payable to Department of State
11. QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D - ) O dalste TITLE O cChange [ Addition
NAME ARMSTRONG, ANGELA NAME
STREET ADDRESS | 7074 SW 9TH ST. STREET ADDRESS
arv-size | OKEECHOBEE FL 34974 CY-S1-2p
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
me " ) T T T Obelete .~ § e T T Ochenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP ,
TITLE 1 Delete TITLE {7 change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
yit3 _ O Delete TILE . [ change™ =[] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

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 legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered,to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an addzgss, with aff pther like empowgred.
ﬂrmsfrwg /-S- dbon 863-35 233
- ate

 SIGNATURE: ;
Daytima Phong #




