2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR May 05, 2003 8:00 am

Secretary of State

18826+0

Dayuma Phone #

- “HE
DOCUMENT # 580624 2 2
<
1. Entity Name 05-05-2003 90236 025 ***150.00
LARRY'S AUTOMOTIVE SERVICE INC.
Principal Place of Business Mailing Address
6430 NORTH FLORIDA AVENUE 6430 NORTH FLORIDA AVENUE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES i
- [P P . e A —
City & State City & State 4, FEt Number 8 |5 Applied For
59-1 181 Not Applicable
Zi ountr Zi Countr iti
e C ¥ P ountry 5. Certificate of Status Desired. | $8'75 Alddltlor‘lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
JAGKSON, CLYDE L, JR. Street Address (P.O. Box Number is N(;1 Acceptable)
6430 NORTH FLORIDA AVENUE o
(1}
TAMPA FL 33604 City FL | 2p Coce
8. The above Ramed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fioridd. | am farfitiar with, ang accept
the obligafiols of registeregt a? Q
SIGNATURE ‘ (X Al ; &O&X)&T‘\ I\l ag 03
Sig&ature, typad lﬂf@ name of ;TE: terad agent end litle if applicabla. (NOTE: Registerad Agenl signatura required when ra»lnslaling) L DATE
e FILE-NOWI!I. FEE IS $150.00 - - - -- 9. Electicn Carmpalgn Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 -
A . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . "1 OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme g SOV s, ] Delete TITLE O ctange [ Addition | &
nve -7 [JACKSON, NANCY L HAME =}
sTReeT aporess | 7809 N FREMONT STREET ADDRESS 3
crv-s-zp | TAMPA, FL 00000. LATY-ST- 2P Q
TLE PD O elete e [J Change [ Addition %
NAME JACKSON, CLYDE:L JR NAME
sTREET aporess | 7909 N FREMONT STREET ADDRESS
cmy-st-ze | TAMPA, FL 00000 CITY-ST-7IP
TnLe O Delets TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE [ Delgte TITLE [ Change [ Addition
- -NAME~ - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
TLE [ Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP . CTY-ST-2
12.- | hereby cerliiy_that‘the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attgetspent with an address, with all other like empowered.
SIGNATURE: _\\ 3 €A




