FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 15,2003 8:00 am

DOCUMENT # 510827 Secretary of State

1. Entity Name 05-15-2003 90121 017 ***150.00
AUTOMOTIVE DISCOUNT STORES INC.

Principal Place of Business Mailing Address
1836 18T AVENUE SOUTH 1936 18T AVENUE SOUTH
ST. PETERSBURG FL 33112 ST. PETERSBURG FL 33712

e VGURIRRTIREERRRNR

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1688344 Not Applicable
i i Count
Zip Country Zip untry 5. Certificate of Statug Desired 0O geae ;g“ﬁgicl’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e e Name

PETERS EDWARD R ) Street Address (P.O” Box Number is Not Acceptable)
2200 34TH AVENUE
ST PETERSURG FL 33706

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and titla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Agded to Fees
Makaé Check Payable to Florida Department of St:ne
10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Deiete TILE ' [ Change [ Addition
NAME PETERS, MADELINE L NAME
STREET ABDRESS (2200 34TH AVE NO STREET ADDRESS
emv-s1-2p  |SAINT PETERSBURG FL 33713 CHTY-5T-7IP
TITLE P O celete TITLE ‘ [ Change [ Adaltion
NAME PETEES, EDWARD R NAME
STREET ADDRESS | 2200 34TH AVE NO STREET ADDRESS
cry-sT-zP  |SAINT PETERSBURG FL 33713 CITy-ST-2IP
TITLE ] Delete rTITLE [J Change  [C] Addition
NAME NAME
CSTREETADDRESS | _ . o i v e e e~ | smeErapossss | “ -
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-81-2P
THLE [ elete THLE [J Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CIry-sT1-2IP CITY-ST-2IP

12. | hereby certify that xhe 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an addrese—wilh ali other like empowered.

SIGNATURE: _ “&201% \\ 'u? BE.: 1}4/@%&6 2 7-8-5030

SIGNATURE AND TYPED OR PRIN M:GNING OFFICER OR DIRECTOR Daytime Phaone #

UL GOV

CR2E034 {10/02)



