2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §79109 Jan 22,2001 8:00 am
i - Secretary of State

PHIL BETTIS CAR CENTER, INC. -_— .
T 01-22-2001 90101 042 ***150.00

Principal Place of Business Mailing Address
PHIL BETTIS PHIL BETTIS
210 ORLANDO DR. 210 ORLANDQ DR. ¥
SANFORD FL 32773 SANFORD FL 32773 C 0 0 0 7 & U 3

E S R VOV ARG OB

|
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! N.umber 083 Applied For
) 59—3 397 Not Applicable

ap Country Zip Country 5. Certificate of Status Dasired I:I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Narne
BETTIS, PHIL Street Address (P.0. Box Number is Not Accepiable)
2710 ORLANDO DR. i

SANFORD FL 32773

—— - T, R e -

City ~ I

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarsd Agent signature required when reinstating} DATE
B o™ | ptrbar 3001 Feewil posssogn | T SRSt Campngn o $5.00 vy e
Al ) ! ' Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State ;

11 CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D (3 Delete TILE 5 Clchange [ Acdition

NAME BETTIS, PHIL NAME

STREET ADDRESS | 2710 ORLANDO DR. STREET ADDRESS

CITY-ST-71P SANFORD FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTy-S7-2I7

me O Delets TIE ' [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-7iP Cny-87-2IP

TILE O Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-2IP .

TLE [ Delete TITLE | OJchange [ Addition

NAME . NAME

{7 STREET ADDRESS - T STAEET ADDRESS ) T - T

CITy-ST-2iP CITY-5T-21P

TIMLE [ Delete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suzTE al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recfiver or trudge empowered to execute this repad as require pte'r_BOT, Florida Sliatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an ackiregs, with all otherjike empe

SIGNATURE:

i OR DIRECTOR Date Daytime Phone #

0053754

CR2E034 (10/00)



