2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 366423

1. Entity Name

TERRY'S AUTO CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90031 003 ***]158.75

5509 COMMERCE DR PO BOX 568514
A ORLANDO FL 32856-8514
ORLANDO FL 32839 us
- A AT BRI
2. Principal Place of Business 3. Marlmg Address
orkesd A oee CF éﬁ.ﬁ( 35S/
Zl;lte Apt #;l? Suile, Apt. #, ic. DO NOT WRITE IN THIS SPACE

wrr

ty & Stat ty & State 4. FEl Numbi Applied For
ﬁ y - &15/ FL }9 Som Mﬁ’dj ;Z- o 59-1302325 NgtpApplicable

2ip C"“”‘W Zip - Coungry " , $8.75 Additional
3;2 /37 /[’)“’ 32/53_5),/& /‘_/ /r’i" 5. Certificate of Status Desired N Fee Roquired
6. Name and K ddress of Current Reglstered Agent I

7. Name and Address of New Registered Agent

VANMIDDLESWORTH, TERRY D
90 CIMMARON DR
PALM COAST FL 32137

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or nrinted nama of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its intangitle
Tax filing requirement and glects to do so.
{See criteria on back} [z/

Aft

FILE NOW!1! FEE IS $150.00
er May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PT O Delete TLE [ change  [J Addition
NAME VANMIDDLESWORTH, TERRY D A

STREET ACDRESS | 90 CIMMARON DR STREET ADDRESS

"omy-st-21P PALM COAST FL 32137 CITY-S1-21P

TITLE SVP [ Delete TITLE [ Change [ Addition
HAME VANMIDDLESWORTH, MARTHA M NAME

STREET ADDRESS | 90 CIMMARON DR STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IF GITY-S7-2IP

TITLE 1 Delste THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

13. 1 hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gn
of the corporation or the receiver or trustes empowerl£d 10 exec
changed, ar on an attachmenjawith an add ess, it all othe

ute this report as req

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

rry D. Van Mlddl
/s

VPR Jae b Ll

Date Daytime Fhona #
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CR2E034 (9/01)



