2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UB

FILED

ORT (OBt Jan 21, 2003 8:00 am

DOCUMENT # 511526
1. Entity Name

TAMPA AUTC FLEA MARKET, INC.

FHE 3

Secretary of State

01-21-2003 90088 050 ***150.00

Principal Place of Business Mailing Address
6852 W. HILLSBOROUGH

TAMPA FL 336345002

6852 W. HILLSBOROUGH
TAMPA FL 33634-5002

AT RGO

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ DAY

"T[] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1811926 Not Applicabla’
Zi Count Zi Count it
P Ly e ouriry 5. Certificate of Status Desired O geae-;esq Iﬁgecgm’"a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

SAUER, ROBERT E
6852 W. HILLSBOROUGH AVE.
TAMPA FL 33634-5002

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ar)'rave named entity submits this statement for the purpose of chan
the cbiigations of registered agent.

SIGNATURE

ding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS-$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i =l g, Eleclion Campaign Finahcing
Trust Fund Contribution,

$5.00°May Be
Added to Fees

12. | hereby certify that the information su
indicated on this report or supplemepftal rep:
of the corporation or the receiver opfrus

is true and dcg
& bXecute

this filing ghek not qualify for the exernpticn stated in Section 119.07(3)(i),
urate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowerad.

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TME [ Change [ Addition
NAME CUSHING, JOHN R NAME
street coress | 18703 GERACH ROAD STREET ADDRESS
cmv-st-ze |LUTZ FL CITY-ST-2IP
MLE D ‘ O pelere TME [ Change ~ [ Addition
NAME CUSHING, JOHN R NAME
sTReET aporess | 18703 GERACI ROAD STREET ADDRESS
crv-st-z2p - {LUTZ FL CITY-5T-2IP
TILE VS ' O pelete TITLE [ Change [ Addition
HAME SAUER, ROBERT NAME
streeT anoress (6114 SCHOONER WAY STREET ADDRESS
ov-stap |TAMPAFL CITY-ST-2IP
TITLE D O celete TILE [Jchange [ Addition
NAME SAUER, ROBERT NAME

TSTREET ADORESS | 6114 SCHOONER WAY»—"==re e N S REETADDRESES [ = IS
orv-st-ze | TAMPA FL CITY-ST-2P
TITLE O] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

" emy-sT-7P CITY-ST-2IP
THLE {J Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) ﬁ CITY-S1-21P

Florida Statutes. | further certify that the information

(M T3 _gppecive

SIGNATURE ANDYPED OR PRINTED NANR OF SIGNING

SIGNATURE:

QFFICER OA DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)




