FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  K42171 Secretary of State
1. Entity Name 01-27-2003 920244 040 ***150.00
AUTO CLUB SOUTH FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
ROBERT R. SHARP ROBERT R. SHARF
1515 N. WESTSHORE BLVD. 1515 N. WESTSHORE BLVD.
o — (NIRRT AIERAR LN
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2955503 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired a0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP' ROBERT R. Strest Address (P.C. Box Number is Not Acceplable)
1515 N. WESTSHORE BLVD.
TAMPA FL 33607 v
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agent and litle it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 telete TILE O Change [ Addition
NAME SHARP, ROBERT R. NAME .
sTreeT anokess [ 18710 PEPPER PIKE LANE STREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 CITY-57- 7P
TITLE v ] Delete TITLE [ change [ Addition
NAME O'BRIEN, THOMAS E. NAME '
streer a00ness | 315 INNER HARBOUR CIRCLE . STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST- 2P
TMLE VPS (2] Delete TITLE (] Change (7 Addition
NAME POTTS, CINDY NAME
STREET 40DRESS | 700 MARCO DRIVE, NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CHY-ST-2IP
Time VT I Delete TITLE ¥ Ml Change [ Addition
NAME TOMLIN, JOHN A. NAME
sTREET ADDRESS | 18008 CLEAR LAXE DR. STREET ADDRESS
CITY-§T-2P LUTZ FL 33549 CITY-§T-2P
e [ Daleta TITLE Bol et £r.opy e Kee "'l"" f 1 {1 Change ‘MQdditEon
NAME NAME e S
STREET ADDRESS STREET ADDRESS 62‘? [{“ CLf P . e‘ d?&
CITY-ST-2P ovsre | pad m (Na_rﬁm Ft 3¢6 8§[
TITLE [] Delete TIMLE . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){l). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, er on an attachment

SIGNATURE: AV 'S‘J REEOmduM?% //4//: 2 YR.8./1¥45 9

SIGNATURE ANDTED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

£NGC: 1

Ay

CR2E034 (10/02)



