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

DOCUMENT # F67780 ecretary of State

1. Entity Name 04-21-2003 90519 026 ***150.00
TROPICAL AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
3595 118TH AVENUE NORTH PO BOX 1954 11UU4%1 /79
CLEARWATER FL 33762 §T. PETERSBURG FL 33731-1954
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, atc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 170564 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'g?q lﬁ:ﬁ:tional
6. Name and Address of Ct;rrernt; Registered Agent — 7. Name and Address of New Registered Agent
Name
F|SCHER’ H. JAMES ke Street Address (P.C. Box Number is Not Acceptable}
721 FIRST AVE N
ST. PETERSBURG FL 33701
¥ - -
--‘7., City ) Zip Code
FL

8. The above namec"] entﬂy submns this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh ang accep
the obllgatlons of regrstered agent. .

SIGNATURE —
- Siﬁnaturé typsd of printed name of regislafa%‘ agent and titte if applicable. {MOTE: Regisizred Agent signature required when reinstating) DATE
FILE NpW"' FEE IS $150. OU‘S ‘ - )
. 9. Election Campaign Financing $5.00 may Be
After May’ﬂ 8003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check PayaBté ‘to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DST [ elete TIME ) Change [ Addition
NAME BLACKWELL, WORTH T NAME
smest ao0hess (100 WRLNNRSTREETNE smerTaovress | 1016~ 39th AVENUE NORTH
crv-stze QK PEIERIBHBGIL 35704 CITY-S1-21P ST. PETERSBURG, FL 33703
TITLE P 7] pelgte TITLE [ Change {7 Addition
NaE BLACKWELL, WORTHT, JR N B L ‘ .
STREET ADDRESS (4250 14THLANENE ~~ ~ 777~ © "% =0 7 T smeaonessy - 0 0 0 T -—
crv-st-2¢ (ST PETERSBURG FL 33703 CITY-§T-2IP _
TITLE ] [ Delets TITLE ¥ Crange [ Addliion
NAME BLACKWELL, ELIZABETH B NAME
STREET ADORESS @ 1A WDKK STRESTXNE - f smeeraooress | 1016 - 39th AVENUE NORTH .
CTY-§7-7IP TH8H CITY-§T-ZIP ST. PETERSEBURG, FL 33703
TITLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby cerlify that'the information supplied with this filin 3 does not qualify for the exempticen stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenpugth an address, with all other like empowered.

SIGNATURE:

ZOUIRReAE T, ﬁl«le..eli 3/7/03 f‘izv)s'n-e?..io

SIGNATURE AND TYPED OR PHIMED NAME OF SIGNING OFFICER OR DIRECTOR nl e ' gy Date a ime Vone #

ey W

CR2E034 (10/02)



