2000 UNIFORM BUSINESS REPORT (UBR)!
FILED

P ENT # HB5054 Apr 29,2000 8:00 am
TRICITI AUTOMOTIVE WAREHOUSE, INC. ecretary of State

04-29-2000 90108 001 ***317.50

Princitpal Place of Business Mailing Address
6715 66TH ST. N. 6715 66TH ST. N.
P O BOX 518 P O BOX 5t8
PINELLAS PARK FL 34664 PINELLAS PARK FL 337800519
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-2552854 Applied For
Not Applicable

Zip Country 2P Country 5. Certiicate of Status Desired N feae ;’esqlﬁ:’edc;m“a'
s Name am} Address oi Current Reglslered Agem T - ] 7 Name and Address of New Fleglsle?ed Agent — 1
Name
CARLISLE, STEVEN D. Street Address (P.C. Box Number is Not Acceptable)
6715 B8TH ST. N.
PINELLAS PARK FL 34665
City FL Zip Code

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

C\il2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabls. {NOTE: Registerac Agent signature required when reinstating) - DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ad 1o Fe‘és
(See criteria on back] ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST ] Dslete TITLE : O change [ Addition
NAME CARLISLE, STEVEN D. NAME
streeT aDEReSS | 3 HARBORSIDE DR. STREET ADDRESS
GITY-ST-2P BELLEAIR FL 34616 cITy-ST-2i7
e Ol Delets me |7 T T "I Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
THLE ] Delete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OIY-S1-ZiP . —— e e CITY-ST-Zip" — ™ 79— T S - - - ==

13. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and acc Anataat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Cute th\s rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen i bd.

72724420949

Date Daytime Phane #




