: e
FILED

b3
2003 FOR PROFIT CORPORATION o
L ] a—
UNIFORM BUSINESS REPORT (UBR ng 24’t 2003 fSS(t)z?tgm g
DOCUMENT # 478167 cc I 2
1. Entity Name 02-24-2003 90190 009 150.00
TAMPA AUTOMOTIVE SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1812 N TAMPA ST 1512 N TAMPA ST
TAMPA FL 33602 TAMPA FL 33502
Suilte, Apt. #, efc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 609836 Applied For
. 591 Not Applicable
Zi Countr Zi Count iti
P ountry ® Ly 8. Cerlificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e = e e . - e = =] Name. . — . . - - T T e -
SAFOS, CHRIS JR. Street Address (P.O. Box Number is Not Acceptable)
1912 N TAMPA ST
TAMPA FL 336029133
City FL Zip Code
8. The above named enlity subl_;n\'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. ’
SIGNATURE —_ .
. * Sighalure, typed or printed nams of registered agent and tite it applicable, {NOTE: Ragistered Agent signature requited when rainstating) DATE
- FILE NOW!!! FEE iS $150.00 . o
9. Elect aign Finan
A ey 1. 2003 o il o 355000 e g 500 v e
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CAPD. [ Delete TIMLE [ Change [ Addiion | &
NAME .| SAFOS, CHRIS NAME =]
stheer aporess 1912 NORTH TAMPA STREET STREET ADDRESS 3
crv-st-zp | TAMPA, FL 00000 - CITY-31-21P g
T od
TITLE [ peletz TITLE [ change [ Addition 5
NAME * NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TTLE 3 oelete TINE [J Change [ Addition
NAME - e o—— o wmafloNe ] =t memoee D
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-g1-2IP CITy-§1-2IP 4
TILE O oelete TILE []Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify that'the information supplied with this filin(? does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this regort or supplemential repgr! iskawe-agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustts empaweregio execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeniwHfS an address, w4l other |ikeormmpomeresd
SIGNATURE: 02/90/9\5’ £ 251727
Date Daytima Phona #




