2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/20393 FILED
1. Ently Name Mar 22, 2000 8:00 am
SOUTHGATE AUTQ, INC. S ecretary of State
03-22-2000 90099 013 ***150.00
Principal Place of Business Mailing Address
5485 YAHL ST. 490 WILSON BLVD S
NAPLES FL 34109 NAPLES FL 34117-9333
us Us
e > AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-03 15503 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAZELL, JOHN T Street Address (P.O. Box Number is Not Acceptable)

490 WILSON BLVD. S

NAPLES Fk—33964:/-/7 NG W1LSo BLVD S
34 City FL [~

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie f applicabls. (NOTE: Fegisterea Agent signaturs required whan reinstating) DATE
} o e ] m
9, 1hlsf$orporaﬁ(‘3n is ehglbléa t? sat\ffydns Intangible A FFLE‘:’IOW... I;EE (1] I-‘F;SU.UOH 10. Election Campaign Financing $5.00 May Be
ax filing requuement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TWILE . [Ochange 7] Addition
e HAZELL, JOHN T. A by LSOV gLUP S5,
STREET ADDRESS | 490 WILSON BLVD. STREET ADDRESS CD
CiTY-ST-2P NAPLES FL CITY-31-2IP 3 ':/ / / 7 |
HLE S [ Delete THLE (] Change [ Addition
NAME HAZELL, MARY JO NAME 90 wiLSos BLkd S
STREET ADDRESS | 490 WILSON BLVD., S.W, STREET ADDRESS
CITY-5T-2IF NAPLES FL CITY-$7-ZIP ,3‘/ / ! 7
TITLE (7 celete TITLE [J Change [ Addition
NAME - NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I 7 Dekete TITE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ Delez TIMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O petete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 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 it
changed, or on an attachment with_an addressg, with allather like empowered.

sioNATURE: (ol At Dl 5/// i[?@ﬁ@ G 5667579

) 7 o el Ay 5T
SIG Lymb'rwen OR PRINTED NAME OR‘SISNING OFFICER OR DIRECTOR Dale Dayurme Phone #

2

CR2E034 {9/99}



