- N : FILED
. 2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000075101 ecretary of State
1. Entity Name 04-30-2003 90102 001 ***150.00
AUTO AMERICA, INC.
Principal Place of Business Mailing Address c—.wy
1945 SUNSET PT. ROAD 1945 SUNSET PT. ROAD '
GLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. # ote. Sulle, Apl. #, ete. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 59-3468054 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired D $8 75 Additional
Fee Required
- -8,”Name and Address of Current Registered Agent ™~ 7 . 7. Name and Address of New Reglslered Agent
Name
GIANFILIPPO, JOHN e Street Address (P.O. Box Number is Not Acceptable)
1945 SUNSET PTRD. - .
CLEARWATER FL 33756 -
. Clty . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printeg name of registergd agent and titla if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
- FILE NOWl! FEE 1S $150.00 " 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

que Check Payable to Florida Department of State

10, ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD B X Detete TITLE : G Change [ Addition
NAME BURKETT, FRANK S NAME

sTreer Aopress | 1945 SUNSET PT. ROAD STREET ADORESS

orv-sr.ze  |CLEARWATER FL 33765 &Y -§T-2F

TITLE DS 1 Delete TIME T 'We [3 Addition
NAME GIANFILLIPO, JOHN F ' NAME @H/J‘ [Py A PPO

sTReeT aoDRESS | 1945 SUNSET PT. ROAD SREETADDRESS | # PG/ SUMSe T P ﬁZo{

crv-st-2p |CLEARWATER FL 33765 CITY-ST-21P d/e'qu'a,’ 2r ,57 337265
TET i T T O Delete e - FTSEEa it s teeeaso o FlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-st-ze Ty~ ST-ZP

TILE O Deiete TITLE [Jchange [ Aadition
NAME NAME

STAEET ADDRESS STREET AQDRESS

CITY-ST-2IP CiTY-ST-2P )

TILE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherdikengmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF M OFFICER OR DIRECTOR Data Daytime Phone #

4//27/93, S27-22Y4-9555]

AV 820260

CR2E034 (10/02)



