FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 359772 ecretary of State
1. Entity Name 04-28-2003 90319 009 ***150.00
GLOBE AUTO IMPORTS, INC.
Principal Place of Business Mailing Address
9525 ULMERTON RD 9525 ULMERTON RD
LARGO FL 3371 LARGO FL 33771
2. Principal Place of Business 3. Mailing Address HIII" Hll‘ Iml'l"”ll” Iml {m m”m" I‘I“ m“ Ill” Ill“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1283 141 ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE e ) — e e o amm o - . .| Name - e—. — T e e
MC FREDER[CK JAMES E Street Address (P.Q. Box Number is Not Acceplable)
9525 ULMERTON RD
LARGO FL 33771
City 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, and accept

N s ESnt Dok Coaistst e - 03

. typed or prmted neme of registared agent and title if epplicable. {NOTE: Registered Agent signalurs required when reinstating) CATE

SIGNATURE

Gﬁ‘g AﬂFh:ﬁ{N-go‘gm FFEE lﬁli'iSO.ﬂﬂ 8. Election Campaign Financing $5_00 May Be
er May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BRIRECTORS IN 11
TITLE - O pelete 7 TITLE P res | 0’2 N 1) . /( [change  [E#daition
::::EEI ADDRESS : ; rsq::EEETADDRESS Jﬂ)ﬂ 25 E;MC F; ”Cf" ¥
‘ : : F7 s e rjo
CITY-ST-2IP . CITY-ST-2IP q95°2 fo F}"z' 2 3?7/
l
THLE 3 T O Delete TITLE S E e E e dq_)—,\(_ Jo O Crange [Fiitien
NAME L. NAME T RKce S -
STREET ADDRESS - sReeT aooRess | T IZ S LL Jon 2. wTon Ad
CITY-51-2p ’ omv-s1-z0 | L& 4o, FL 337 2/
TITLE : 3 Delete TITLE v _ [ Change M Addition
NaME ) e e rrme e e T el WAME T 7 et e e P PR T T
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP X
mE * 1 celete TMLE T1Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TINLE 1 Delete TITLE [T change [ Addition
NAME NAME -,
STREET ADDRESS STREET ADDRESS
orvsrze | T - CITY-S1-P

12, | hereby certlfy that thg information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Porida Statutes. | 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 cath; that | am an officer or director
of the'corporation or 1he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE Zo AEDNTTEE Jewc/c §I3-p3  24.-5 95544k

SIGNATURE &AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daytima Phona #

arwavrw

F

CR2E034 (10/02)



