2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F16386 May 16, 2000 8:00 am
. Entty Nare Secretary of State
TRU-FIT SEAT COVER CENTER, INC. 05-16-2000 90179 042 ***150.00
Principal Piace of Business Mailing Address
H
2010 15T AVENUE SOUTS\B 2010 18T AVENUE SC)UT‘\J VA JJITUL T
ST. PETERSBURG FL 337121293 ST. PETERSBURG FL 337121202
us us .
Al P IR IR IR IR
2010157 Qe Souda | OGN Boe Souin
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 1 Cite& Gtate 4. FE) Number Applied For
S e coun Ole o Hikenioug Bin 502186800
Zip Coyptr Zip untry . ) 8.75 Additional
23712 . ] r\e’\l oS 55_) 4293 gj: o 5. Certificate of Status Oesired O ?es Hequireé"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM E. MARTIN Street Address (P.O. Box Number is Not Acceptabie)
9057 108TH AVE., NO.
LARGO FL 34647
' City FL | 2P Code

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

SIGNATURE (e ltars Lo LIOAWGun, B (e cxie Y lﬂ'? \DC)

Signature, typad or printed nama of registered agant and title if applicable. (NOTE: Ragistared Agent signature required when reinsiating) DATE
. s e . " .
9. This carporation s gligible to satisfy its Intangible . FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 M.
2 ’ Trust Fund Contribution. X Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ elete
HAME MARTIN, GLADYS M.

STREET ADDRESS | 3284 TARZAN STREET
CITY-$1-2IP DADE CITY FL -

TITLE [ change [ Addition
RAME

STREET ADDRESS
CITY-ST-2IP

TILE resydent [DAhange [ Addition

NAME ) . —
i CAWem &
st ooRess | QU57 108TH AVENUE NORTH STREET ADDAESS :"%“‘ 2 o ‘)qo': o

om-stze I LARGOFLT T - OISR | fgacqy Fla .
GO

TITLE VP O delete
NAME MARTIN, WILLIAM E.

Fa

TITLE [ pelete I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P.. CITY-ST-2IP

e [ Delete e ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE (3 Delete TITLE [ change [ Additign
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZP

TMLE [ pelate TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 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 cther like empowered,

Y S [,O\\\\O'-t\'\ E MMasv '
SIGNATURE: OGRS @iz " Dreides  Ulmloo Q_?abg‘d% BI5E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data = Daytime Phong #




