2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48215 Apr 04F12]65:(])) 8:00 am

STEVE'S MOTOR CARS, INC. ecretary of State

04-04-2000 90037 002 ***150.00

Principal Place of Business Mailing Address
11522 SEMINOLE BLVD 11522 SEMINOLE BLVD
LARGO FL 33778 LARGO FL 33778-3204
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Ve i |

City & State City & State 4. FEI Number 59'2909664 Applied For
Mot Applicable

g, . Country. - LT e . t (Y M e Y. X 7 -
- ’ ounity P Gountry 5. Certificate of Status Desired O $8'75 Adomonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gevern D, RAlcove

ALCORN’ STEVEN D. Street Address (P.O. Box I&mb r is Not Acceptable}
10617 SEMINOLE FOREST STREET, EAST 1b35) o_i\ no Agvn L

LARGO FL 34648

CityQ?—A\r;qu‘/\ Q)&OLQ\(-\ FL 2 ?(_;32?%&

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.

SIGNATURE
Signature, typed o printed name of registered agent and title it applcdble, {NOTE: Regstered Agent signature required when renstating) DATE
9. 1:;sf;2rporaucl>n is gligible to satisfy its Intangible . FiLE NOW1!I FEE 15'.’ $150.00 10. Election Campaign Finarcing $5.00 way Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Addad to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPY O Delete TNLE PV Sremge [ Additin
NAVE ALCORN, STEVEN D. I Steven [. Alcovranm
sTreer aockess | 10617 SEMINOLE FOR.ST.E. smerronress | 13517 Red. g fon O
-S| L ARGO FL oSt 1 Qedwatp,, Deoch  FLL 33708
T DST 7 Deiete e DST Dhetange (] Addiion
NAME ALCORN, DEBORAH K NAME geborral. WK (\lecovra
STREET ADDRESS | 10617 SEMINOLE FOREST STE STREET ADDRESS w25\ Re A 5;-#0 ~ D
Giv-st-ar— I ARGOFL = st —— — Qe d e Beoicia  CL_ 3308
TILE ] Delete MLE ) v yChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$T-71P
TITLE I Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
j ChY-ST-ZIP CITY-ST-2IP
TMmE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TTLE ] elete TTLE OcChange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s B AL L Geven D Alcovw 33000 T2 34%-74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2ZED34 (9/99)



