2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 373024
1. Entity Name K
ASSOCIATION OF INDEPENDENT MOTORISTS, INC. FILED
01 APR 30 Py 5 Ity
Principal Place of Business Mailing Address .
P.0. BOX 15707 P.O. BOX 15707 SECRETARY OF STATE
ST. PETERSBURG FL 33733 sg. PETERSBURG FL 33733 TALLAHASSEE, FLORIDA
us U M . .
s v RN R RAMAD R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  BO-1317750 Applied For
Not Applicable
Zip Country Zip Couniry 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
Name
EGEAANCE?\"TEAETSEL?UE Street Address {P.Q. Box Number is Not Acceptable}
ST. PETERSBURG FL 33701
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Ragistared Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A ) )
Tax filing requirement and elfecls to o So. After MAY 1, 2001 Fee will be $550.00 B O aneind ffdgqu"g‘;fe
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— = = LI
TIMLE D 1 Delete THLE oA 2 1 2R e T Rede |
HAME HUSSEMANN, EDWIN C-fo~ NAME -5 ; s Ql—-_—[l 1. 14—'—21:111 )
STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS ¥ Ta01.50 R0, 00
orv-s-2p | ST PETERSBURG FL 33701 oiTv-s1-7P
TILE D [ Delete TILE [ Change [ Addition
HAME MEEHAN, DAVID K-b- HAME
sTREeT aROReSS | 360 CENTRAL AVE. STREET ADDRESS
Ciry-S1-21p ST PETERSBURG FL 33701 Giny-51-2p
T cD O Celete N Rt [ Change  [[] Addition
NAME MENKE, ROBERT M-6b- HAME
STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS
Giry-31-2IP ST PETERSBURG FL 33701 j cv-seae
TILE SD O] Delete TITLE P change [ Addition
NAME DELANO, G K 60- NAME
STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS
CITY-55-21P ST. PETERSBURG FL 33701 Ciry-51-2P
TMLE D 7 Delete TITLE ] change [ Acdition
NAME MENKE, ROBERT G NAME
sTReeT ADDRESS | 360 CENTRAL AVE STREET ADDRESS
orv-si-2¢ | ST PETERSBURG FL 33701 oiTY-ST-2P <9
TE v 1 Delete TME P [Ochange [T Addition
NAME SPENCER, GENE H NAME
STREET ADORESS | 360 CENTRAL AVENUE STREET ADDRESS
ciry-st-21P ST PETERSBURG FL 33701 CITy-S1-21P

13. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeTver ustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with ap address, with ail cther like empowered.

SIGNATURE: ~— G. Kristin Delano 4/20/2001 (727)_823=4000

/IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0524795

CR2E034.(10700)



