2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40924 Apr 03, 2000 8:00 am

1. Entity Name

MAIN STREET AUTO'S, INC. ecretary of State

04-03-2000 90183 001 ***150.00

Principal Place of Business Mailing Address
3402 NE 2ND ST 915 NE 10TH PL
BLDG G GAINESVILLE FL 32601-4404

GAINESVILLE FL 32609

2. Principal Place of Business 3. Mailing Address “ml lul" Ill

|

| MINIE

I

il

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3125255 Not Applcadie

Zip Country Zip Country g $8.75 Additional

5. Cernificate of Status Desired h
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAHAKv THOMAS E. Street Address (PO, Box Number is Not Acceptable)
3402 NE 2ND ST
BLDG C
GAINESVILLE FL 32609 o FL | 2°cose

8. The above named entity submits this statement far the purpese of changing its registered office or registered agant, oc bath, in the State of Florida.

SIGNATURE
Signature, typed of prnted nams of registered agsnt and Nt if applicabls, (NQTE: Aegistersd Agent signature quui[ed whan remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i lection C ion i n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blaction ampaign Finanai 9 0 $5.00 May Be
& ' Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS [12. ADDITIONS{CHANGES TG QFFICERS AND DIREGTORS IN 11
TITLE PD (] Delete TITLE (I Change [ Addition
NANE BLAHAK, THOMAS E. HANE
STREET ADDRESS 915 NE 10 PL STREET ADDRESS -
CITY-81-2IF GAINESVILLE, FL32601 CITY-37-2P
TILE VST ] Delete TITLE (] Change [ Addition
NAME BLAHAK, CREIGHTON P. , NAME
STREETADORESS | 915 NE 10 PL ' STREET ADORESS
onv-s1-2¢ | GAINESVILLE, FL32601 - cimv-s1 2
TITE 0 . O Delete TTLE [ change [ Addition
NAME BLAHAK, CREIGHTON P. NAME
STREETACDRESS | 15 NE 10 PL STREET ADORESS
(E\TY»ST-ZIP GAINESVILLE, FL32601 CITY-ST-2IP
TITLE [ Dekete TE O change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IF CITY-ST-2IP
MLE [ Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [ Delets TLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATy-ST-21P CiyY-S7-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that L am an officer ar director
of the corporation or the receiver or frustee empowered to execute this repaort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on an attachment with an address, with all other like empowered. \?m\
—
Y DR2 ERE TR fh il s (/, -
SIGNATURE: SR HLLE’QE@WLL\ / =SSO 375 27K
SIGNATURE AND TYPED OF PRINTED NAWE OF SIGRING OFFICER OR DIRECTOR Date Daytrns Prione #

CR2ENT4A fraay



