2002 UNIFORM BUSINESS REPORT (UBR) F"“LEB
DOCUMENT #  K42171 " SECRETARY CF STAIE
1. Entity Name . rj‘i\q:!l*;!‘{'}.é 513 COHE DEALIUR:
AUTO CLUB SOUTH FINANCIAL. SERVICES, INC. .
02 HAY 10 PH Ol
Principal Place of Business Mailing Address CianiOESasEs -
ROBEAT R. SHARP ROBERT R. SHARP -05/23A02--01007--003
1515 N. WESTSHORE BLVD. 1515 N WESTSHORE 8LVD. #eekbb]. 25 #eel 5000
TAMPA FL 33607 TAMPA FL 33607 -
2. Princlpal Place of Businass 3. Malling Address Illlllm III |ul| "II’ "I" ""’ ]m m" m" I"" IIIH m |IIH ,"I
Sulte, Apl. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2955503 Not Applicabls
L Zip Country Zp - ’ “{ Country ) 75.7 Cerlificate of Status Desired D-- fzgqum‘ﬁ‘m!
6. Name and Address of Currem Registarad Agent R i 7. _Name and Address of M~w Registerasd Agent
Nama
SHARP, ROBERT R. Street Addrass (PO, Box Number is Not Acceptable)
1515 N. WESTSHORE BLVD.
TAMPA FL 33807
City FL Zip Coco

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agsnl, or both, in the State of Florida.

SIGNATURE

Signma.wodaeliuodnmnlmginm agent end title f applicabéa. {NOTE: Reg/stared Agent signature required when relratating) DATE
9. This corporation i sligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 1 ecti ian Fi )
=" Tax iing requirement and slects to do 50. After May 1, 2002 Fee will be §550.00 O oclion CaThaign Fnencing $5.00 may Be
- {See criteria on back) . O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12. ADDIT}ONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTE P O el une Chchangz [ Addition

NAME SHARP, ROBERT R. HAME

strect aookess | 19710 PEPPER PIKE LANE STREET ADGAESS

cv-st-n0 | LUTZ FL 33549 oirY-51-2P

TINE y [ Delste e K] Change ] Addition

NAME b THOMA' NAME

STREET ADORESS ?ng%lleMONDSP%ACE DRIVE smeersooress | 315 Inmer Harbour Circle

CIFY.ST-2F TAMPA-FL 336847 - . P | I X & ~ Tampa, FL . 33602 _ R - . .

TLE VPS {1 Delets TNE VPS ) Bl Change [ Addition

NOZE SECKMAN, DORIA - . " HUE . Cindy Potis _

STREET ADDRESS | 85 TROPICAL BREEZE WAY SWEETADDRESS | 709 Marco Drive, NE

CrY-ST-2P | TAMPA FL 33602 ary-5t-2° St, Petersburg, FL 33702

Tme v [ oeles e VT £ Charge [ Addition

WAME TOMLIN, JOHN A NAME

strest ADOReSS | 18008 CLEAR LAKE DR. STREET ADDIESS

CiTY-57-0P LUTZ FL 33549 Gy -ST-2P ' .

TLE O ozkte Tme Ol changs,  [J g

NAME NAME

STREET ADDRESS STREET ADDRESS : CO \

CITY-SP-20p Oy -ST1-2P

E [ petete TTE D change [ Adaition

NAME HAME

STREEY ADORESS STREET ADDRESS /50 2D

Iy -ST-29 CITY-57-2P :

13. | haraby cen'rlle that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. ! furlher certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same tegai effect as il made under oath; that | am an cfficer or director
of tha corporation or the raceiver or trustee empowaerad to exacuts this repon as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an a i address, with al| other like empowered.

" Thomas E. O'Brien 3/25/02 813-289-5905

SIGNATURE: AN .. Thot /

SHENATURE AND TYPED OR PRINTED OF SIGNING OFFICER CR DIRECTOR Date Dwytims Phong #

CRZE034 (9/01)




