3000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000103248 Aug 03,2000 8:00 am
"5 & B AUTO SALES, INC L Secretary of State
! ) 08-03-2000 90004 043 ***150.00
Principal Place of Business Mailing Address
3402 HAVENDALE BLVD. 3402 HAVENDALE BLVD.
WINTER HAVEN FL 33881 WINTER HAYEN FL 33881
2. Principal Place of Business 3. Mailing Address ”““"‘ "I ’l ”‘ “"“l I" I II II ”ll” ||||| Il“ i“,
Suite, Apt. #, efc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ., . Applied For
: 5'7:3bA.O0FR Not Applicable
—Zip ~ - ~—| Country . ’ Zip -| County 5. Cé}rtiﬁc‘:ale of Statu;é'DeéirEd g - $8.75 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, SADIE
3402 HAVENDALE BLVD.
WINTER HAVEN FL 33881

Sireet Address [P O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (5/00)

Signature, typed or printed name of registerad agent and title f apphcable. {NOTE- Registered Agent signature required when rainstanng) DATE
. v . s . . N ‘. ' A . ) f
9. This corporation is sligible to satisty its Intangible FILE NOW!! FEE IS $550.00 o 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) | . Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TILE PSTV O Delele TLE O change [ Addition
NAME BROOKS, SADIE HAME
streeTADpRESS | 1520 40TH ST, NW STREET ADBRESS
CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE D [ pelete TITLE [J change ] Addition
NAME BROOKS, SADIE HAME
streetapomess | 1520 40TH ST., NW STREET ALDRESS
CITY-ST-2P WINTER HAVEN FL 33881 CITY-ST-2P .- PO
TITLE ] Celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-z2iP GiTy-§7-2iP
e [ Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE CJ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU il 7-3(-a 5§43 L0Y-3TF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * ¢ Daytime Phona #




. Wochmend
PO 1
$ & B Auto Sales in. DO 76208

3402 Havendaic Bivd.

Winter Haven, Fl. 33881

Phone  863-967-1245

July 19, 2000

To Whom It May Concern, _ . L e —_—
This is in regards to my receiving a Second Notice for payment. | have not received a First Notice prior
to receiving the Second Notice. Therefore you will find enclosed the original payment in the amount of $150.00.

Thank You,
Sadie Brooks
President

. aa eman



