2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73439

1. Entity Mame

MAJOR AUTO ELECTRIC, INC.

Principal Place of Business

C/O JAMES B. CALLUS
131 108TH AVE.
TREASURE ISLAND FL 33706

Mailing Address

C/O JAMES B. CALLUS
131 108TH AVE.
TREASURE {SLAND FL 33706-4701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ T

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90002 004 ***150.00

vuuuuvuwvwuwv

(T B

DO NOQT WRITE N THIS SPAGE

City & State City & State 4. FEl Number Applied For
- 59-2934600 Not Applicable
IR oo re|eCountly. oo 2R Courtry “Cerif A $8.75 Addiional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHLEY, H SCOTT

Street Address (P.O. Box Number is Not Acceptable)

131 108TH AVE.
TREASURE ISLAND FL 33706
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.
SIGNATURE
Signature, typed ¢ printad nama of registared agent and vtie f applicable. (NCTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ‘ e
. . 10. Election Campaign Financing $5.00 may Be
Tax fiing recuirement and elects to do 80, After MAY 1, 2000 Fes wilt be $550.00 Trust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPVS [ Detete L O thange [ Adcition | &
HAME ASHLEY, H SCOTT NAME %
STREET ADDRESS | 131 108TH AVE. STREET ADDRESS pord
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP w
- o
TMLE T O patete TME Clchange T Addition | O
NAME ASHLEY, LISA NAME
STREET ADDRESS | {31 108TH AVE STAEET ADDRESS
oTy-s1:ZP - TREASURE:ISLAND FL 33706 - - CITY-ST-ZIP PR - - - .
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T7- 2P oiTY- ST-2P
TITLE [J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TILE [ [ Delele e CJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME O elee UTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12t

changad, or on an attachment with an address, with all other like empowered.
‘//.,2 Zzoo 227-3( 7-932%

W o 3 “" ¥
L - ﬂ'ej;h/ew‘f
Date Daytime Phone #

SHiNATURE AND TYPED OR PRINTED NAMIOF SIGNING QOFFICER OR DIRECTOR

SIGNATURE:




