Lo

| FILED

2001 UNIFORM BUSINESS REPORT (UBR)
: , May 23, 2001 8:00 am
DOCUMENT # PO0O000035363 ’
-  # - — - Secretary of State

1. Entity Name :
56TH-AND CENTRAL AUTOMOTIVE, INC. : 05-23-2001 90021 018 ***150.00

Principal Place of Busin%ss Mailing Addreés
5763 CENTRAL AVE. | 5763 CENTRAL AVE.

ST. PETERSBURG FL 33719 ST. PETERSBURG FL 33710

|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

i q“‘"- i-q é,2 Llqu Not Applicable

Zip | Gountry Zp Gountry . ‘ $8.75 additional
i 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered'Agent 7. Name and Address of New Reglstered Agent
- | — o r—— - - Name -~ = = - R - -
WEDLICK, MARION
! Street Address (P.O. Box Number is Not Acceptable)
5763 CENTRAL AVE. ‘ i

ST. PETERSBURG FL 33710 -

City FL Zip Code

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

|
SIGNATURE !

Signature, typed of printed name of registered agent and title if apDIica’ible (NOTE: Registerad Agent signatura required when ralnstating) DATE
9. ]r'hlsf?prporathn is ellglbij to satnsfy;ls Intangible FILE NCW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqutrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. , QFFICERS AND DIRECTORS | BFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D KDe\em T S denn
NAME WEDLICK, MARION ’ NAME QeH%ﬁT—Pﬂﬁ'?'\'(

STREET ADDRESS | 5763 CENTRAL AVE. STREET ADDRESS i
or-st-2» | ST. PETERSBURG FL 33710 cmy-sT-2¢ fj—fm

TITLE { [ Dekete ME - ..JV—‘ ! [ Change  —Pnddition
NAME &ED’DQ 1 WARK NAME W

sTeETADDRESS |9 ¢ B CEiSTRAL AVE | STREET ADDRESS | =
T 253 SOMERG US| Ere et e e
v T T

TITLE _ [ Delete TITLE [ Change  [] Addition
i .NA_ME,A_:-E:; .-Re”)iﬂ.—rd QESE T T e T e el Nn:ls o -

3753, CenTear AVE st

ST feTe o220

ME ‘ O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 4P ) CITY-ST-ZIP

TILE ' ‘ [ pelete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TLE O pelete TNLE [Jchange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITy-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the informat\onf'
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an qttachment with an address, wit other like egffowered, (_n_,')

I S ' . .
SIGNATURE:' MARK RendA SAaT-ol . 202-9515

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Lt 'ﬁ{— - Daytime Phone #
!

KR &2

CR2E034 (10/00)
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