2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27444

1. Entity Name

COCHRAN'S AUTOMOTIVE, INC.

Principal Ptace of Business

1536 NORTH NOVA ROAD
HOLLY HILL FL 32117

Mailing Address

1536 NORTH NOVA ROAD
HOLLY HILL FL 32117-2005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90001 007 ***150.00

AR TMARTA OO

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 59"3056101 Applied For
’ Not Applicable
Zi Count Zi t iti
. P ouniry P Couniry 5. Certificate of Status Desired O $8'75 Addmona!
/ Fee Required

/ . 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

4

! Name

COCHRAN, WILLIAM R.
1536 NORTH NOVA ROAD

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

HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tie if applicabla. {NOTE. Regisiered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. e After MAY 1, 2000 Fee will be $550.00 | Trust Fund.Contribulion.»-v s Added o Fees .
{See criteria on bagk)” ; - | -Make Gheck Payahle to Depaftment of State - .-;: V) - T ,jj._ RN
", . OFFICERS AND DIHECTOHS o R ‘ADDITJONS]CHANGES TO OFF!CERS AND DIRECTORS IN 11
TTLE k O Delete e e ) [ Change [ Addition
NAME COCI'!RAN WILUAM R. NAME
street aooress | 1536 NORTH NOVA ROAD STREET ADDRESS
ome-st-7F | HOLLY HILL FL CITY-ST-21p
TTLE D ] Detets TILE [ Change [ Addition
MAME COCHRAN, PAMELA L. NAME
streeT AD0RESS | 1536 NORTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP HOLLY H"_L FL CITY-ST-2IP
THTLE 1 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] O Gelete THLE [Jchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TIME O Detete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE B 1 Delats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-1p CITY-81-2p

13 I hereby certify that the information supplied with this filing does-net; quatify for the exempti

indicated on this report or supplemental report is t

of the corporation or the receiver or trustee empowered to execute-thrs; repqrt as rbqulre

an addregs,with all other Ilke emp ere:
. .;f,

changed, or on an anachment

SIGNATURE: s

rue and accuate and tHat oy mgnature r
d I m

““"“d"iSectlon 119.07(3)(), Florida Statutes. { further certify that the information
e same legal effect as if made under oath; that | amt an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/ZO oo.

7 Hate Daylime Phong #

QoY 25258/

R

e

CR2E034 (9/99) ;"



