FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  K57591 ecretary of State
1. Entity Name = 04-28-2003 90179 025 ***]158.75
STADIUM TOYOTA, INC.
Principai Place of Business Mailing Address
5088 N DALE MABRY 5088 N DALE MABRY
TAMPA FL 33614 TAMPA FL 33514
2. Principal Place of Business 3. Mailing Address “"m“ |I. H”l ,"Il |“|I um ’m I||" |||" I‘l" Illl‘ M” |l|" l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. “[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—29271 12 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired m/ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T T S e e e T — 1 Name T T e e b E e — -
PARKS' RONALD R Street Address (P.O. Box Number is Not Acceptable)
5088 N. DALE MABRY
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signature, typed or printad narme of registered agent and titie it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! N .
9. Election Campaign Financin,
Aftm" May 1, 2003 Fee will be $550.00 E Trust Fund C;tr?bution. | 0 fc%gQDhg:if ?
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE DP 1 Defste MmE OJchenge [ Addition
NAME PARKS, JACK W. NAME
streeT aDDAESS | 5088 N DALE MABRY STREET ADORESS
om-sr-ze | TAMPA FL - CITY-ST-2P
TIILE DVST [ belete e [ change [ Addition
NAME PARKS, RONALD R. NAME
sTReeT ADORESS | 5088 N DALE MABRY STREET ADDRESS
CITY-$7-2IP TAMPA FL CITY-ST-2IP
TITLE v - . [ Detete e | ] ~ O Cnange [ Addition
NAME COUEY, STEVEN W. NAME '
sTreeT ADDRESS | 5088 N DALE MABRY STREET ADDAESS
GITY-57-2IP TAMPA FL CITY-ST-ZIP
TITLE 1 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2tP
TTLE O peleie TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CIry-Sr-2p

12. | hereby certify that'the inforrnation supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect aa if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit an adcdress, witfa all cther like empowerad.

SIGNATURE: 2 GIRED Sfeven W &ue¢ 4/52/0_7; ( 013\ 87z 4ee/

SIGNATURE AND TYPED OR PRINTED NAME OF SlGPﬂG QFFICER QR DIRECTOR Date * ﬂ{y‘l\me Phona #

ALLUDIVI

nv

CR2E034 (10/02)



