. 2000 UNIFORM BUSINESS REPORT (UBR)
‘ FILED

DoCENT # Ka2171 Mar 14, 2000 8:00 am
AUTO CLUB SOUTH FINANCIAL SERVICES, INC. Secretary of State

03-14-2000 90207 001 ***661.25

Principal Piace of Business Mailinb Address

ROBERT R. SHARP ROBERT R. SHARP _

1515 N, WESTSHORE BLVD. 1515 N, WESTSHORE BLVD.

TAMPA FL 33607 TAMPA FL 336074505 — vusu
Suite, Ant. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2955503 Applied For
: Mot Applicable

Zp Country 2P Country 5. Certificate of Staws Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
' Name

SHARP, ROBERT R. Street Address (P.O, Box Number is Not Acceplable)
1515 N. WESTSHORE BLVD.
TAMPA FL 33807

City FL Zip Code

8. The above named entity submits this staterment for the purp{)se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99}

SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicabie {NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 1 . S
o ) * - ! 0. Electicn G F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt I;En dacr;noﬁ:?;uﬁ::ncmg O Ei;%ﬁ'ohg?éfe
{See criteria on back) O Make Checlt Payable to Depariment of State '
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p ' O pelete TME [ change [ Addition
NAME SHARP, ROBERT R. ‘ NAME
STREET ADDRESS | 18710 PEPPER PIKE LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZP
me v O Delete THLE K] change  [J Addition
NAME O'BRIEN, THOMAS E. NAME . .
STREET ADDRESS | 13821 CYPRESS VILLAGE CR } STREET ADDRESS 18002 Richmond Place Drive
CITY-5T-2P TAMPA FL 33549 CITY-S$7-2IP Tampa, FL 33647
TILE IE [ pelete TITLE [ Change [ Addition
HAME - | TORRENCE, JOHN A. ' - HAME :
STREET ADDRESS | 5016 AVENUE AVIGNON STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-21P
TIME v O Delete TIMLE O change [ Addition
NAME TOMLIN, JOHN A. NAME
STREET ADDAESS | 18008 CLEAR LAKE DR. STREET ADDRESS
CrY-S1-2P LUTZ FL 33549 _ CITY-8T-2P
TITLE " O palets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE (] pelete TITLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empow G expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witrryn address, wi T like empowered.

QYA

SIGNATURE: Y-S 2 3" Ighni AL Torrence 3/7/00 813-289-5902

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

all




