2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L13208 Sgp 17,2001 8:00 am
1. Enty Nams y ecretary of State
SHORELINE AUTOS, INC. / 09-17-2001 90007 011 ***550.00
Principal Place of Business Mailing Address
3545 TYRONE BLVD #3 P O 80X 1877
SAINT PETERSBURG FL 33710 PINELLAS PARK FL 33780
2. Principal Place of Busmess 3. Mailing Address I

7Fe L~ Yo Hoa N

Sunte Apt # etc . Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE_ ]

City & State City & State 4. FEI Number Applied For
f"’ﬁ?"!—"&fiﬂff’é,/‘z 592066198 Not Applicable

Zip Country Zip Country . ' $8.75 Additional
:J’ﬁ? P’)MF,//AJ 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
nN; C. STEPHEN Street Address (P.O. Box Number is Not Acceptable)

ONE UJBAN CENTRE, SUMTE 335

4830 WEST KENNEDY BLVD.

TAMPA FL 33609 city FL | 2 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 or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ! o

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elrif;:If;zr%aggli:'iggul;::ﬂcmg O ﬁi‘e%qo'\g‘;fe

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PD J Delete TMLE PD W Change  [] Addition
NAME WELCH, MARIE NAME MARLE &::;F/Cﬂ F A
strect anoress | 8190 68TH STREET NORTH sneroiess | P 3@ e T A
arv-stze | PINELLAS PARK FL 33781 ov-sr | S PETER S Boot RG, L P279F
THTLE VD W Detete TNLE [ Change [ Addition

cwve | WELCH, MARIE _ N NAME }

STREET AD0RESS | 8190 68TH STREETNORTH ™™ == =7 = *~ ™ [ Smeet aoomess™| - o e e
crv-s1-2¢ | PINELLAS PARK FL 33781 CITY-57-2P
TITLE VD 7 Deiete TILE [J Change [ Acdition
NAME LEWIS, LINDA M NAVE
STREET ADDRESS | 204 43RD AVE. STREET ADDRESS
CITY-ST-21P ST PETE BEACH FL 33708 CHTY-$T-2IP
TILE VD O Deiste e O Change [ Addition
NAME SCHMOLL, PEGGY NAME
streeT aooress | 4622 QUEEN PALM TERRACE, N. E STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP )
TITLE T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered 10 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 AND TYPED OR PRINTED NAME OF SIGNING OFFI£ER OR DIRECTOR Dals Daytime Phone #

SIGNATURE: _ SZR AR ZEZIRED / / Y 722 SHE-BTET

e A— oy

ber

CR2E034 (5/01)

]



