2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105596 Feb 14, 2000 8:00 am

1. Entty Nae Secretary of State
BUSH GATOR AUTO SALES, INC. 02-14-2000 90047 010 ***150.00

Principal Place of Business Mailing Address

2625 NORTH MAIN ST.
GAINESVILLE FL 32600

Sulte, Apt. #, ete. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE

City & State City & Stater 7 N - ) 4. FEI Number Applied For
5‘?— ?(ﬁ /03 8 6 I lNot Applicable

| $3.75 Additional
Fes Required

Zj ) Zi n
P Country i Country 5. Certificate of Stalus Desired

6. Name and Address of Current Reglstered Agent . " 77. Name and Address of New Registered Agent

MName

BUSH! CHARLES G Street Address (F.O. Box Number is Not Acceptable)
2625 NORTH MAIN ST.
GAINESVILLE FL 32608

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida.

SIGNATURE JA ( ﬁ\(%(% }\M/ (9 M/O o

Signature, typed or printed an eQis T agEme Tle | appicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corperation Is eligible to saiig}'its Intangible 10. Election Campaigr Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE WQS\‘(}\Q—J\A‘_ 7 Delete TITLE [ change [ Addition
NAME Ovrorles . %L&S\\ NAME

STREET ADDRESS ﬁ(r?gs A Moo 3% N STREET ADDRESS
s AynesUiNe T R3AUNSY Qe |

TIME m‘wfpre,s,'ﬁtsumf‘ ; Se.('_lb"rw'( 3 pelete TITLE O changs [ Addition
NAME [iza. /5 Bush L

STREET ADZRESS [ 25 A0, (T I 1 N) <H T STREET ADDRESS

anv-sr20 [Brine sy fl&» £z 2209 = CITY-ST-2IP

WHE ) . -...~ R CTE . [ Change {1 Addition
NAME - s i - e - = - NAME ' et e ISR A S - e T e e = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITiE O Delste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . O pelste TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE O delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF GITY-$T-7IF

CR2E034 (9/99)

13. | hereby certify that the information supplied with thié_filihg does not qualify for the exemption stated in Secticn 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 lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h !

Vb gHeo b3S

~p oy
FOR Date Daytima Phone #

"‘ﬂ




