2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAR COLLECTION OF TAMPA, INC.

G93749

ecretary of State

04-14-2003 90078 019 ***150.00

Principal Place of Business
6857 N DALE MABRY HIGHWAY
TAMPA FL 33614

us

Mailing Address

6857 N. DALE MABRY HIGHWAY
TAMPA FL 33814

us

Juuyvuvuy

A ERAM TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'2398853 Applied For
Not Applicable
Zi Count Zi Count » . i
® ountry ° ountty 8. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SPRAGUE, PATRICK F
1904 E. BUSCH BLVD
TAMPA FL 33612

b

i - T - g _ma

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOwW!!! Fi’EE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Fldrida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

H-10-63

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change [ Addition
NAME LLOVIO, LOUIS NAME
sTReET ADDRESS | 2006 B BEACH TRAIL STREET ADDRESS
crv-st-z¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST- 2P
TITLE sh [ pelete TITLE [ Change ] Addition
NAME LLOVIO, DIANA V NAME
STREET ADDRESS | 2006 B BEACH TRAIL STREET ADDRESS
« omv-st-2e | INDIAN ROCKS BEACH FL 33785 CITy-ST-Z2ie
TITLE O Delete TITLE [ Change [ Addition
NAME_. _ NAME
STREETADDRESS | T T e et i e s R e aDORESS [ e - . - e I
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
THLE ] Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP N CITY-ST-2IP

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: olhe like empowered.

§/3-875- D7

'fﬁ@U RED ¢puslovio

QOF SIQNING OFFICER OR DIRECTOR

Date D

aytima Phone #

CR2E034 (10/02)



