2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J41156 Apr 04, 2001 8:00 am

1. Enty Koo ecretary of State

PENINSULAR AUTO, INC. 04-04-2001 90137 047 ***150.00
Principal Place of Business Mailing Address
12723 N FLORIDA AVE 12723 N FLORIDA AVE o .
TAMPA FL 33612 TAMPA FL 33612 fa (80
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—2736333 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addi(ional
Fee Aequired
6. Name and Address of Current Registered Agent . -7.-Nams and Address of New Registered Agent .
Name
POWERS, EMERY C. Strest Address (P.O. Box Number Is Not Acceptable)
3210 N, FLOH'DA AVENUE reg ress (F.U. Box Number I1s Not Acceptable
TAMPA FL 33549
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed of printed name of registered agant and title if applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Talx f(iim pnra ::ire:'nentg;nd elects tLydo S0 | After MAY 1, 2001 Fee willsbe $550.00 10. Election Campalgn Financing $5.00 may Be
‘g ‘ q . 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l_ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delete TILE [ Change [ Addition
NAME POWERS, EMERY C. JR. NAME
sTReeT aboRESS | 15932 DOVER CLIFF DRIVE STREET ADDRESS
CITY-ST-21P LUTZ FL CITY-ST-21P
TNLe VT [ Delete TIILE [ Change (] Addition
NAME SKELTON, R. BRUCE HAME
streeT ADoREsS | 15932 NOTTING HiLL DRIVE STREET ADDRESS
CITY-ST-21P LUTZ FL CITY-ST-21P
Jme .. |D U .~ T —~=w - — = ~[)Cmage [JAddtion
NAME KILLIAN; HOWARD L. NAME
strEET anoness | 4929 BAY WAY DRIVE STREET ADDRESS
CITy-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ciry-$t-21p CITY-ST-2IP
TILE 1 Delete TITLE ‘ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S5T-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the sarme legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, | other like empowerad.

4-2-0 $13-G35-//33

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

K

g

CR2E034 (10/00)



