2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085412

1. Entity Name

SARAND VEHICLE SERVICES, INC.

Principal Place of Business

4301-E FORTUNE PL.
W. MELBOURNE FL 32904

Mailing Address
4301-E FORTUNE PL.

W. MELBOURNE FL 32904-1510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

FILED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90049 032 ***150.00

LugvsJoy

NGB

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
5‘7 - 3 é a 5‘0;( Not Applicabie
4 Country p Country 5. Certificato of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .- . e

BECKER, HOLLEE
4301-E FORTUNE PL.
W, MELBOURNE FL 32804

e a "

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registeract Agent signalure required when reinstating) DATE
9. :ll'_hlsf.T'orporatlpn is ehglblc;a tIO s?tlffydlts intangible FILE NOW!!! FEE 33. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects (o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE CP [ Detete TITLE [1 Change  [] Addition
HAME BECKER, Ho LLEE NAME
SREETSODRESS | 403 SPARROW HAWIK RO STREET ADDRESS
TiTY-8T-2P EL g EL T -51- 7P
TITLE s [ Delete TITLE {1 Change (] Addition
NAME BECKER, /']ld WRRY NAME
SREETADDRESS | L{ 363 B § PR B/ ;-I'Au.l = RD STREET ADDRESS
CITY-$T-7IP MELZ U RNE, FL- 39_ q3 L{ CITY-3T-21P
TITLE f [ Delste TITLE T Change ) Addition
NAME NAME o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE (J Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP TINf-51- 2P

13. | hereby certify that the information supplied with thie

indicated on this report or supplemental repg

of the corparation or the receiver or trusipeBmpgm

changsd, ¢r on an attachment with ar-dddressy

SIGNATURE:

does not qualify for the &
urate and tha

prplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

avzthe same (egal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date [ L Daytima Phana #

CR2E034 (9/99)



