e ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  FOO000004919 Secretary of State
EAUTOCLA!MS.GOM. INC. 05-19-2002 90064 013 ***150.00
Principal Place of Business Mailing Address
2708 ALTERNATE LS. HIGHWAY 19 NORTH 2708 ALTERNATE U.S. HIGHWAY 13 NORTH
SUITE 604 SUPTE 604
PALM HARBOR FL 34683 PALM HARBOR FL 34683
ot ot IR AT A
2. Principa! Pface of Business 3. Mailinfgaddress
o Dovalas Rd o Deualay Rd
Suite, Apt. #, etc. I Suite, Apt. #, etc. ™ DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
OLdsmac YL O\ s, o F. 95-4583945 Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
3"\ L7 USA 3“‘ 1 Uder 5. Certificate of Status Desired O Fos Require(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —— e e = PR = — = - -
L~ (74
SEIDEL' ERIC ( Street Address (P.0. Box Number is Not Acceptable)
2708 ALTERNATE U.S. HIGHWAY 18 NORTH i
SUITE 604
PALM HARBOR FL 34683 Git Zig Code
Oldspar FL | *3¥€77

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
[ : .
e
9, This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi ) -
Tax fing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 10 Zocion campaion Pnancing fg-gqo";ﬁfe
(See criteria on back) : : c Make Check Payable to Department of State '
. e OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP O pelete TITLE D [ Change Mdmon
e SEIDEL, ERIC N Daviel Jaifa ls R
sTReET aD0RESS | 2708 ALTERNATE U.S. HIGHWAY 19 NORTH swecrsconess | 110 EBwsT Dovgles Koed
or-s-2p | PALM HARBOR FL 34683 oTY-sT-2Ip oldsmar  FL 3167 7 .
MLE ¢ O Delete TTLE oP < @Chenge [ Addition
HAME DICKSON, JEFF NAME Satde) JBrve

STREETADDRESS | \© ot b°°3""

STREET ADDRESS | 2708 ALTERNATE U.S. HIGHWAY 19 NORTH
CITY-ST-2IP O\damar o 29,177

cirv-s-2¢ | PALM HARBOR FL 34683

. . Change- - ] Acditon

eTME e o 8T e — dmmm o cemmem - - ] Delete .~ ~RTME. . Ll L= e —
NAME MOORE, MYRON § NAE Dickgende 0L _d
STREET ADDRESS | 2708 ALTERNATE US HIGHWAY 19 NORTH smecTaconss | VS B L Doupled

CITY-5T-2IP PALM HARBOR FL 34883 CITY-§T-ZP Ovd smar, FL 29e1T

° [EGange [ Addion
NAME TRBOVICH, NICHOLAS JR NAME Trpavich Nicholas F¢ -
STREET ADDRESS | 1110 MAPLE STREET STREET ADDRESS Wias Mople S

CITY-5T-7P ELMA NY 14059 CITY-5T-2IP Elmo, . Ny

TMLE D O Delgia TILE D Rdthange [ Addition
e KORGE, CHRISTOPHER e Korge Ch tiskophes

STREET ADDRESS | 230 PALERMO AVENUE STREET ADDRESS A3 Poletma Ave

TITLE D [ Delete | TALE

orv-sze | CORAL GABLES FL 33134 avsize | Cofod  Gables  FL o 33139

TITLE D ] O pelete TALE D Mange [ Addition
NAME WRIGHT, RANDAL _ Nave weight Randel _
steer aovress | 2708 ALTERNATE US HIGHWAY 19 NORTH SREEANESS | WS B O pug a5 &I,

orv-siz¢ | PALM HARBOR FL 34883 e | O\damar . B 3N

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3X1), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Dl ) o A R Ml "f,-‘,’:’f N ;’Cj 33
SIGNATURE: ,g% . . REO0RIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayiime Phone #

?

T

CR2E034 (9/01)




