2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68303 | FILED
1. Enty Neme Apr 10,2000 8:00 am
TERRA BELLO AUTO SALES, INC. ecretary of State
: . : 04-10-2000 90115 038 ***150.00
Principal Place of.Business Mailing Address
P.O. BOX 1120 P.O. BOX 1120
BRANFORD FL 32008 BRANFORD FL 32008-1120
) 3 I U DI
e s AR AR UM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—02967?8 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOTWEU—; KATHY CERTAIN Street Address (P.O. Box Numl’;er is Not Acceptable)
11132 BRANTLY ROAD
O'BRIEN FL 32071 :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printad nama of registered agent and ttla if applicable. (NOTE: Registarad Agent signature requirad whan reinstating) DATE
e ss daso " | aarWAY1,2000 Foqwll bo sssoo | 1 ESCionCempagn arsie - $5.00 ey 8o
L2 ! - Trust Fund Contribution. ] Added to Fees
- (Seé criteria-on back) .|-. " Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS® ** 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [Jchange  [_] Addition
NAME SHOTWELL, KATHY CERTAIN NAME
STREET ADORESS | 11132 BRANTLY ROAD STREET ADDRESS
CITY-ST-2IP 'O'BRIEN FL 32071 ) CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y -ST-7P
e e et _J Delete _§_TmE _ [ Change {1 Additien |-
NAME ’ HAME T — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-87-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TILE O Delete TITLE Elcrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | herehy cartify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgehnent with an address, with all other like egippwered.

SIGNATURE: ~003

‘ Dala Daytime Phone #

CR2E034 (5/99)



