FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  J92613 ecretary of State
1. Entity Name 04-03-2003 90145 017 ***150.00
ED'S AUTOMOTIVE SERVICE, INC.
Principal Place of Busingss Mailing Address
2501 §. MACDILL AVE. 2501 S. MACDILL AVE.
TAMPA FL 33629 : TAMPA FL 33629 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliad For
_ 59‘2843566 Not Applicable
op Country zip Country S. Certiticate of Status Desired a ?8 -75 Additional
ea Required
6. Mame and Address of Current Registered Agent T - 7. Name and Address of New Reglistered Agent -
Name
COLLINS’ EDWARD M.J - Street Address (P.O. Box Number is Not Acceptable)
4003 EUCLID AVE.
TAMPA FL 33620
' City FL Zip Code

8. The 3bove named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obhgatlons of registered agent.

\

~ R
SIGNAJUHE
Py ;7 - Signatura, typad of printed name of registered agent and utle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE +
FILE NOW!!! FEE IS $150.00 ) N i
9. Election Campaign Financing . $5.00 may Be
After May 1, 2003 Fee will be'$550.00 . Trust Fund Contribution. ] Added 1o Fees
Make Check Payabie to Florida.Department of State
10. OFFICERS AND DIRECTORS - i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Delete TIiLE CJchange [ Addition
NAME COLLINS, EDWARD M., SR. NAME
streeT apoess | ROUTE 4, BOX 19-A STREET ADORESS
orv-si-ze |RIVERVIEW FL CITY-51-2P
TITLE VP mlele TITLE [ Change [ Addition
NAME COLLINS, JACQUELINE F. NAME
smeet aooress |ROUTE 4, BOX 19-A STREET ADDRESS
omv-gt-2¢  (RIVERVIEW FL , . Jor-stze | e e P p—
- | - ’ ’ . O pelete TITLE O thange 7 Addition
NAME COLLINS, EDWARD M., JR. NAME :
STREET ADDRESS |4003 EUCLID STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-8T-2IP
TITLE ST [ pelete TITLE [ Chenge [ Addition
NAME COLLINS, CECELIA NAME
STREET ADDRESS (4003 EUCLID STREET ADCRESS
CITY-ST-7IP TAMPA FL CITY-ST-ZIP
TTLE [ pelete TITE ) O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-21p CITY-ST-21°
TITLE [ Detete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certlfy 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 infarmation
indicated on this report or supplemental reprt Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustpegapowered xecute thi ort as reguired, By Chapter 607, Florida Sttutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg L Wi ather like e
Z/-1-073 f/sz3?~9/o7

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OP'DIHECTOR Date Daytime Phone #

SIGNATURE:

h]

|

CR2E034 (10/02)

H



