2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Narme ecretary of State

AUTO AID’ INC ) 04-06-2001 20019 009 ***150.00
Principal Place of Business Mailing Address
7301 74TH ST N 7301 74TH ST N
PINELLAS PARK FL -34665- PINELLAS PARK FL-34665—
33748/ 2A37F/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 59-1396059 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent- __. ~— . e« + 7, Name and Address of New Registered Agent_
) Name
STARKALLAN E Street Address {P.O. Box Number is Not Acceptabl
7301 74TH ST N f ss {P.C. Box Num is cceptable)
PINELLAS PARK FL-34665-
2278/
City . Zip Code
"} i\r‘ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agenl signature requirad when rainstating) DATE
9, Thisfﬁ_()rporatign is eligiblg l(ll satisly its [ntangible FILE ;40Wl!! FEE I.':‘f $150.00 10. Election Campaign Financing $5.00 May 26
Tax fi |n.g rgqmrement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ [J Delete TITLE [0 Change [ Addition
NAME STARK,ALLAN E NAME
stReeT apoRess | 7301 - 74TH STREET NORTH STREET ADDRESS
crv-s-2p | PINELLAS PARK FL crry-s1-2P
e STD O elete e C) Changs [ Addition
NAME STARK,CAROL JOAN . NAME
STreET ADORESS | 7301 - 74TH STREET NORTH STREET ADDRESS
GITY-87-2IP PINELLAS PARK FL CITY-S7-2IP
B e U s SN T O change (] Adaition.
NAME STARK, DEBORAH J. HAME
street ap0ResS | 7301 - 74TH STREET NORTH STAEET ADORESS
CiTY-ST-21P PINELLAS PARK FL CITY-ST-2iP
TITLE [ Delete ﬁ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . [ Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Secticn 119.07{3X1). Florida 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 oath; that | am an cfficer or director
of the corporation or the recelver or trustee empawered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attatkrient with an address, with all other like empowered,

SIGNATURE: DE&S’/E j Sraet Y- or 797-3Yt - 358/

D OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Oate Daytime Phone #

0arTedTe

CR2EQ34 (10/00)



