FILED
2004 FOR PROFIT CORPORATION
00 ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 619943 Secretary of State
1. Entity Name 03-22-2004 90036 040 ***150.00
THE AUTO PLACE OF PINELLAS, INC.
Principai Place of Business Mailing Address
120 16TH STREET NORTH 120 168TH STREET NORTH
ST. PETERSBLIRG FL 33705 ST. PETERSBURG FL 33705 5 q “ 20 8 q 1
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciiy & State City & State 4. FEI Number Applied For
59-1903014 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ 2989-;?‘1 lﬁ?éiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BLACKWELL, PATRICIA - T . : =

12016 ST. NO. Street Address {P.O. Box Number is Not Acceplable)

ST.:PETERSBURG FL 33705

- City ) FL [ Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed narme of registered agont and title if applicable. (NQTE. Fagislered Agent signaturs required when reinstaling} DATE
- FILE NOWI! FEE IS$15000 - ° o
Atter ey 1, 2004 Foe willbo 55000~ et Copean e 9 oy 35,00 Moo
._A‘Make Check Payable to Flom:la Departmem of Slate
10. (OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TME ) change [ Addition
HAME BLACKWELL, PATRICIA W, NAME
STREET ADDRESS | 120 - 16TH STREET NORTH STREET ADDRESS
CiY-ST1-2P ST. PETERSBURG FL CITY-ST-2IP
TLE ST [ petete THLE [ Change [ Addition
NAME BLACKWELL, PATRICIA W. NAME
STREET ADDRESS [120-16 ST. N. SYREET ADDRESS
CITY-ST-2IP ST. PETE FL CITY -ST-7IP
e M oetete THLE [ Crange  [] Addition
NAME NAME
SYREET ADDRESS - STREET ADDRESS cm = - -
CITY-57-21P CITY-S1-2iP
TMLE O pelete TE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-$T-2P
TiTLE ] Delete 1iMLE ) GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P CITY-ST-28P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST- 29

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Stawites; and that my name appears in Block 10 g Block 11 if

changed. or on an atta ith an address, with all cther like empowered. —737
SIGNATURE:; ﬁé@ Pacica ARlackive/ /1 3-20Y $33-037%

SIGNATURE AND TYPED d"l SHIHTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #




