2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name A l' 10, 2000 8:00 am
A. & T. AUTO SALES OF THE GULFCOAST, INC. ecretary of State
04-10-2000 90159 050 ***150.00
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD.. #1 46 N. WASHINGTON BLVD.. #1
SARASOTA FL 34236 SARASOTA FL 34236-5932
204 57th STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. = DO'NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
HOLMES BEACH FL 65-0961970 - " [Not Appicatie
Zi Countr Zip Country . ) $8.75 Additional
3 iz 17 USA 5. Certfficate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER, NEVIN A Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and utie if applicable. {NOTE' Ragistered Agent signature raquired when reinstaling} DATE
T8, 1his"corporation is ellgible 1o satisfy s Intanglble™ + E lection Camoaian Fi - R Y 1
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r3§tIgﬂndagnof::ig;uﬁg:ncmg [ fdsd.a%c:ohgzzsae
{See criteria on back) M Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
E O De'ete ML p,P,T O change XX Addition
NAME NAME MIONE, TONY
STREET ADDRESS sreeTAnoress | 204 57th. STREET
Ciry-S1-2p ) Ciry-st1-2P HOLMES BEACH FL 34217
T O pe'ele TLE 5 Ol chenge [ Addtion
NAME NAME MIONE, LISA A.
STREET ADORESS sreeTsooress | 204 57th STREET
Cry-ST-2IP CTY-s1-21P HOLMES BEACH FL 34217
THLE O pe'ste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-S1-2P
TLE [ Delete TITLE [JChange [ Addition
NAME _ N . NAME
STREET ADDRESS ) TN T Tt T T
CITY-ST-21P CTY-ST-2IP
TME [T palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP N
13. | nereby certify that the information supplied with this filng does not qualify for the exenig . A(S)(\) Florida Statutes. { further certify that the information
indicated on this report or supplemeptal report is irue and accurate and that my signg Megal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offustee empowered to execute this report as req PPrlorida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmenpwitlf An address, with all other like empowered. >
722@ AN )  779-9093
ERL AT / / . ]
SIGNATURE: L 7Y O 74/ 38 > F3g+
SIG ATUFIE AND TYPED OR PRINTED NAME OF SIGNIN(- O'F_FICER OH DIRECTOR 7 Date Dayume Phone #
den




