©07229:2002°50001 550 *¥*550.00

2002 UNIFORM BUSINESS REPORT (UBR) 001 050

DOCUMENT # (393749 1/ |
1. Entity Name , . -Dj’)uJUL,Z 9
CAR COLLECTION OF TAMPA, INC. ]

~ SECRETARY OF S:gTE

L—-ThL] ANASSEE. FLORIDS

Principal Place of Business Mailing Address T - _
6857 N DALE MABRY HIGHWAY - 6357 N. DALE MABRY HIGHWAY
TAMPA FL 33614 TAMPA FL 33614 .
) . IR A A
2. Princigal Place of Business 3. Mailing Address
it
Suite, Apt. #, etc. Suite, Apt. , efc. é’p DO NOT WAITE IN THIS SPACE
City 2 State City & State & FEI Number Applied For
59-2398853 Noi Applicable
Zip Country Zip Country i ; $8.75 Addiional
. 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
et e e BT T R i e e sy MBI e s e o m o 4 7 - .- e - -
SPRAGUE' PATRICK F Street Address (P.Q. Box Number Is Not Acceplable)
1904 E. BUSCH BLVD
TAMPA FL 33612
City FL Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. )| am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
w.wumnﬂﬂmiﬂﬂwmmﬂﬁlﬂm. (mf&ﬂmmwmr..mummm) CATE
3
8. This corporatlen is eligible to satisfy its Intangible FILE.NOW!I! FEE IS $550.00 1 . ion Ei
Tax fing requirement and elects to do 0. Atter Septamber 13, 2002 Foo will bo 5750.00 [ '* T°Cin Compaign Financing $5.00 My o
{See criteria on back) (] Make Check Payable to Department of State .

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FTD 7 Deleta e DiChangs {7 Addition
NAME LLOVID, LOUIS NAME

sTReET Aporess | 2006 B BEACH TRAIL STREET ACDRESS

cv-st-ze | INDIAN ROCKS BEACH FL 33785 Cry-S1-2p

TILE SD . [ nelete TITLE O Changs ({7 Addition
NAME LLOVIO, DIANA v NAME

staeer aposess | 2008 B BEACH TRAIL STREET ADDRESS

emv-st-ze | INDIAN ROCKS BEACH FL 33785 CITY-§T- 2P

TLE 7 Detete [ change [T Addition
NAME .. e i 1 e NAME —_— - O i e e SRS e o
-BIREET-ADDRESS "] *= = 77 e e STREET ADDRESS

CTY-5T-1P CITY-51-2F

TITLE O Delete TME [ cChangs [ Addltion
HAME NAME e .

STREET ADDRESS STREET ADDRESS

CITY-st-2 CITY-ST-2

TME - O Detete Cdchange [ Additicn
HAME

STREET ADOHESS STREET ADDRESS

CiTY-ST-21P CY-S1-2P

ILE O Detete O Change [ Audition
AME :

STREET ADDRESS STREET ADDRESS

Y5729 o CRY-ST-IP

3. | hereby certify that the information sulplid
indicated on this report or supplementd re
of the corporation o the receiver or trusiee
changed, or an an attaph

3IGNATUR

ing does not qualify for the exemption stated in Section 119.0?&3)(1‘), Figrida Statutes. | further certify that the information

BN accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

Ak i exf_gute this repgg s required by Chapter 607, Fiorida Stafutes; and that my nama appears in Block 11 aor Block 12
Oirgr like empowered, :

CR2E034 (4/02)




