FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  J14342 ecretary of State
1. Entity Name 04-11-2003 90192 016 ***150.00
COUNTRYSIDE FOREIGN AUTOMOTIVE, INC.
Principal Place of Busingss Mziling Address
3201 .S, HWY 19 NORTH 31201 U.S. HWY 19 NORTH .
PALM HARBOR FL 34584 PALM HARBOR FL 3468¢ 2002972
2, Principal Place of Business 3. Mailing Address Hllml I]Il "I“ I’III ““' mll ”II I'l" ||I|II|I“|||” |l|1| I‘Il‘ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2694649 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Deslred 0 ?BJS Additienal
ee Required
6__N and-Address.af.Current Registered-Agent.. - — -~ - -|-——-— =~ 7, Name and Address of New Registered Agent L
Narme
DELADE, MATTHEW J. Sireet Address (P.0. Box Number is Not Acceptable)
31201 US 19 NORTH
PALM HARBOR FI. 34684
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, | arn familiar with, and accapt
the chbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistsred agent and 1itle if applicable (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOWH! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
| 1o s OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
mE" PST O pelste TIME O cnange [ Addition
NAME DELADE, MATTHEW J. NAME
st ancress | 31201 US HWY 19 NORTH STREET ADORESS
crv-st-z¢ - | PALM HARBOR FL oITY-ST- 7P
TE b . [ Delete TITLE [ Change [ Adeltion
NAME DELADE, MATTHEW 1. NAME
sTeeT aoohess | 31201 US HWY 19 NORTH STAEET ADDRESS
CITY-ST-2F PALM HARBOR FL CITY-57-21P
TITLE [ ocelets TITLE ) [JChange  [] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
s L1 Delete TILE Dl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P CITY-5T-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE .. 1 Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | [further certify that the information
Hl report is true and gagurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered tofxpcute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

dress, with all o likp e ered.
YED ;//7/03 727 767-0277

nfio TYPED OR PRINTED N’ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the informatio
indicated on this report or sympley
of the corporation or the reckiderfo
changed, or on an attachm

SIGNATURE:

P

AV 96t98S0

CRZE034 (10/02)



