2000 UNIFORM BUSINESS REPORT{UBR)
DOCUMENT # P99000080945 |

1. Entity Name

AUTO GALLERY OF PENSACOLA, INC.

/

Principal Place of Business

792 VAN PELT LANE
PENSACOLA FL 32505

Mailing Address

792 VAN PELT LANE
PENSACGLA FL 32505

2. Principa) Pjace of Business
%9 zLﬁ*fg 176

3. Mailing Address 7

Suite, Apt. #, elc.

(anFotrrce A€

_ Hory 375
-‘S‘éﬁﬁ\pt. #, etc. U

”" ﬂll
¥’ DO NDT WRITE IN THIS SPACE

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90018 022 ***550.00

I

AT

il

L
ity & Stat ity & Stat 4, FEI ber Applied For
ﬁ_ 4 FC 'an“ﬁ‘#ﬂw/% .57 3@0433-5_— —{—INot-Applicable”| ~
County—~= — =726 _ ", 4| $8.75 Additional

#3333

UusA

55733'

3 Coun& S /4

5. Cerlificate of Status Desired

O

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TURNER, DAVID J

Name

Street Address (P.O. Box Nul is Mot Acceptable)
792 VAN PELT LANE f R
PENSACOLA FL 32505
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agem,;% ot'r?b the State of Florida.
SIGNATURE
Signanse, typed or printed aame of registerad agsat and title it applicable. (NOTE: Registarad Agent sigratura raquired when reinstating “ DATE

9. This corperation is eligible 1o safisty its Intangible FILE NOW!I FEE IS $550,00 . . . .

10. [Electiog| Carmn Financ

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 ctiof| Campaign Fnancing $5.00 may Be
2 Trust FYpd Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 1 Delete TiTLE ’ [ Change [ Addition
NAME TURNER, DAVID J NAME .
STREET ADDRESS | 792 VAN PELT LANE STREET ACDRESS ‘ :
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2ZP !
THLE O pelete THLE [Clchange [ Addition
NAME NAME
STREEY ADCRESS . _ STREET ADDRESS | . e - e
grvistzp T VYR T o - s wT e T R oy ST -
TME 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - GiTY-5T-ZIP
TITLE [ Defete TITLE _ Dchenge [ hudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP
TILE (] Delete TIME ] ] change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP Y
TE [ Delete TME 1 [ change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CYTY-S1-2P CITY-ST-ZiP

13. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this rep

with all other jike empowered.

changed, or on an attachment with an address,

SIGNATURE: Sl

SIGNATURE AND TYPED

¥

RINTED NAME OF SIGNING OFFICER O DIRECTOR

E-AESUIRED

/
does not qualify for the exemption stated in Section 1 19.07&Worfda Statutes. | further certify that the information

accurate and that my signaiure shall have the same legal oftsel as it mada under oath; that | am an officer or director
ort as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

913 /& és’a\ R -¢41r3

Qate . Dftime Phone #

MCR2EN24 (R0



