2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90509 043 ***150.00 “
DREW'S AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address
6104 NFLORIDA AVE. 6104 N.FI.ORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604
sulte. Apt. #, etc. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59-1822467 Not Applicable
Zi Countr Zi Countr iti
P 4 P uy 5. Cerlificate of Status Desired il $8.75 Additianal
Fee Required
e - o . B..Name and Address of Current Registered Agent. — - —— -7.-Name and Address of New Registered Agent. e
Name
DHEW’WCTOR E Street Address (P.O. Box Number is Not Acceptable)}
15350 AMBERLY DRIVE #4024
TAMPA
AMPA FL 33647 \S25 Aovoer) y Hiov
City FL Zip Code
8. The above named gtity subpAlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obiigations of
SIGNATURE 2 VACTDE. Do lll0’03
Wyped ar plf{aWﬂ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' i - )
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Blection Campaign Pinancing _ $5.00 way se
ust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE *1PD O Delete TILE K] change [ Aditien g
NAME DREWMCTOR E NAME . S
staeET ADDRESS | 15350 AMBERLY DR #40024 smeeroniess | 520G A enb ec\y 10 e 3
CITY-ST-2IP TAMPA FL 33847 CITY-ST-2IP Q
(Y]
e SD (1 Delete Tme X coange [ Addition | &
o
NAME DREW,JUDY J NAME . -
sTREET AboRess | 15350 AMBERLY DRIVE #402A smeeranovess | 1S 2\ S &m‘oe_r\\j #16 Y
GITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TTITLE B Sl —[E Detete SIRE~= e E—— =.[1.Change __ [ Addition_|_._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Cy-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
12. | hereby certify that the infoparstion supphed with {his filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Stalutes. | further certify that the information
indicated on this report peSupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or JMe receivgf or trusiee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on andttachment'with an address, with all other like empowered. .
ASAD o
SIGNATU SIGMAFERE ReQUIRED  \Vose peew/ /\0[63 (8\?;\23‘8 -29770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytifie Phone 4




