2001 UNIFORM BUSINESS REPORT (UBR) FILED

: - .
DOCUMENT # H72405 Mar 02, 2001 8:00 am |
1. . ;
l(ElmIly Nar;: AUTOMOTIVE, INC Secreta ) of State
HI BA ! ' 03-02-2001 90057 001 ***150.00
Principal Place of Business Mailing Address
39 SE WAALER STREET 319t 5.E. WAALER STREET
STUART FL 34987 STUART FL 34997 luwres & 2w
Us us
|
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 777 Applied Far
i 65-00 41 Mot Applicable
T
Zi Count| 2 t it
® ountry ° Fountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne J
i STIRLING, MICHAEL P. .
! ? Street Address (P.O. Box Number is Not Acceptable)
8406 S.E. CIRCLE STREET
HOBE SOUND FL 33455
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 prinied name of registered agent and tite if applicable. (NOTE: Registered Ageni signaturs requied when reinstating) DATE
) ) - - . I
9. This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O : Y
N Trust Fund Contrikution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
L —
3 e PTD 7 Delete TImLE O change (] Addition | 8
5 NAME STIRLING, MICHAEL P. NAME 2
-| sTREET ADDRESS | 6406 SE CIR ST STREET ADDRESS 3
CITy-ST-271P HOBE SOUND FL CITY-ST-ZiP LC1’J
o
TLE V§D O Delete TITLE O chenge  [J Addition | &
NAME STIRLING, LINDA M. NAME
STREET ACDRESS | 64406 SE CIR ST STREET ADDRESS
CIry-ST-2IP HOBE SOUND FL CITY-ST-2IP
TILE ] celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O] Changa  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2P
TILE T pelete TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-SI-21P
TIMLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p , /’] CITY-ST-2IP
13. | hersby certify that the inforghation supplied yith tif fiihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or syoplemental repgriys fu d accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegechiver or trustes ofvefell to axecutedfis report as required by Chapter 807, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an attacment wit artaddr ityaq other like . ( p g (
P . (ILL:‘" oULe hY
SIGNATURE: o l i' +e & o
\sf;n‘m‘bnﬁﬂﬁ TYMD bR pMTEW\OFHCEH OR DIRECTOR Date DayW
y )



