W AR UL e VU E A W UAP LA ALY W Aaslrevar

2690 UNIFORM BUSINESS REPOH’I’ (UBR) FILED

DOCUMENT # S7/0 87 \ e May 18, 2000 8:00 am

AvTomoTive DiscouwT &Tore 9 :t” . 04-26-2000 90041 008 ***150.00

Principal Place of Business Mailing Addrass
1936 15T Avé S,
Sr Perersborg FL 337112 “VOUYN

2, Principal Place of Bu 3. Malling Address
(936 1 SFhve go 1Y 15

36 AvE So.

Suite, Apt. #, ete, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

%w&ﬁ%rfzs bura’ F‘ L %_?jta:PETe_ 2&5 vrg AL 4 FE!NWbeSi“{{lggg (/(/ Appnedfo:

Not Applicable
Zip GOUHW Zi Country 1 . : $8.75 additional
23 278 vs, g2 3 3 ?2/2 U. S A . 5. Cenificate of Sizws Desited [ Fot Recuired
6. Name and Addreas of Current Registerad Agent . 7. Name and Addrass of New Registerad Agent
- Name
E D “Aﬂ—‘b R Pé ’ E‘,:.__.R _..__-..._._—-«-.__-S e e e 'L““-—-""‘—"" T i e R e e e
Q-' 2 Q) O 3 Y ~B Q‘ Ve ,d Sireet Address (P.O. Box Number is Not Acceptable)
g7~ PETERSbers FL 337
City FL Zip Code:
|
8, The above named entity submitg this g t for purpose of changlng its registered office or registered agent, o bath, in the State of Fixida.
SIGNATURE _5 /Z%@
(NC!TE Reguistated Agen signatua requsd when reinsialing) / DaTE -
8, This corporation is eligivle lo selisly its Intangible EEF 5 3%3“96’“ i

. Blecl sign Financi
Tax filing requirement and elects 1o do so. 10. Bieclion Gampaign Financing $5.00 May B

(See crilena on back) 0 :-?W wﬁ Wéﬁ}‘ iota Trust Fund Contribution. & Added to Fees
11, OFFICERS AND DIRECTORS ' 2. ADDiTIONSICHANGES TO OFFCERS AND DIRECTORS IN 11

Tikg Pees PeENT. “(' v ‘?E'S i De N7 oalete e _ D3 thange [ Addition
RAME E Dk E,) NAME

STREET ADDRESS [ 7 22 O © ‘E STREEY ADDRESS |"

Ciry-si-2ie g’r PE / E .S Q» o l’“‘j FL33 712 ) omvsie

TITLE o - = TR Ci. [ palete TITLE ' . J Crange T Addition
NAME HAME . .

STREET ADDRESS : STREEY ADOBESS

CITY-ST-2IP CaiY-sT-2IP ]

™e Meceg TO My ¥+ TEERSI, ﬁg[j Deete_ ) e _| _ ] .. __ Domge [Oaaiion
NAME MmapELEINE L PETE o NAME

smeamss | LO O®  HENSE M. APT 404 SFAEET ADTRESS

ovseze  |Cf PE T ERS bvr:(‘] By 227 1A CITY-5T- 2P )

TmE I oerete TITLE Cletenge O Additon
HAME . HAME .

STREET AUDRESS STAEET ADDRESS

CIFY-ST-2P CirY-ST-2IP

e [T Delese | TILE [ change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

-SRI f GHTY-ST- 2

e I petste TILE . O change (7] Addition
HAME ‘ nAME :
STREET ADDRESS STAZEF ARORESS o , _ ) .

CITY -57-2P . ' CAY-$7-2P : ) '

13. | hereby certify that the informalion supptied with this filing does not qualify for the exemption stated {a Section 119.07(3)(i), Florida Statutes. { further cerlity thai 1he information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

of ihe corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 f
changed, of on an adachment with an address, b aligther fike empowered.

SIGNATURE: (], o (] Q' b v ' 7Z 12/0g

dF SIGNING OFFICER OR DIRECTOR * 7 Due Daybma Phoa ¥ J

Secretary of State

CR2ZE034 (9/93)



