2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

ol HO1319 Secretary of State
AAA TOPS & AUTO UPHOLSTERY, INC. 03-28-2002 90154 019 ***150.00
Principal Place of Business Mailing Address
4210 GRAND BLVD 4210 GRAND BLVD
NEW PORT RICHEY FL 34652 4726 W. TROUBLE CREEK RD
Us NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2403399 Not Applicable
i Zi Count iti
zp Country i ounry 5. Certificate of Status Desired O $8'75 ﬁ?ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pt s e e e el e iim e = | Name ) . .
COLEY! ELDON W. Street Address (P.O. Box Number is Not Acceptable)
5504 GANNETT COURT
NEW PORT RICHEY FL 34655
City FL Zip Code
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. e _— . 1
9. This corporation is ehglblg tor satisty its Intangible FILE NOW!T! FEE IS $150.00 10, Election Campaign Financing $5.00 vay 8o
Tax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria onsback) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . [ Delete TITLE [ Change [ Addition
NAME COLEY, ELDON W. NAME
STREET ADDRESS 15604 GANNETT COURT STREET ADDRESS
crr-sT-2P INEW PORT RICHEY FL CITY-ST-2IP
i [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-29 CITY-ST-2IP
ME | e i e e e - —- O oetee R _Ochange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S§7-2IP CITY-8T-ZIP
TITLE O Delate TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP 1 CIY-5T-ZIP
TITLE O oalete TITLE - [l cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or spfp{kmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the 1 4 or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atia Ame with an address, with all of] ike empowered,
Z M .
- p RN A AV ey - / Do Ty ot B .
SIGNATURE 2SN e 2 EOLET TSf-02  PZ7FEG-P51S
. SIGNATURE AND TYPED OR PRINTED Date Daytime Phona #

LOLOPSE0

AY

CR2EQ34 (9/01)



