2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94750

1, Entity Name"

PITTSTOP AUTO, INC.

Principal Place of Business

842 MAGUIRE-ROAD
0C0 34761

Mailing Address

P.O. BOX 159°
OCOEE FL 347610159

2. Principal Place of Business

| 24 W,y S0

3. Mailing Address

PO, Rox 120160

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90928 004 ***150.00

AUULUULI

I

DO NOT WRITE IN THIS

SPACE

NI

FL

City & State : City & State 4, FE| Number Applied For
&b‘ﬂ‘ﬂﬂ" EL (lermont | FL 59-3056223 Not Applicable
Zip Country zip Country ” ) $8.75 additional
B4t - S b 1 e L DR NOFE"- -~ S . S . 5. Certificate of Statys Desired . [l --go) Reguired” = -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
P[TTS, THOMAS J SR. Streel Address (P.O. Box Number is Not Acceptable)
12737 MONTE VISTA TD
CLERMONT FL 34711
City 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 of printad name of registared agent and title if applicable

(NOTE. Registarad Agant signature required when reinstating)

DATE

9. This corperation is eligible to satisly its intangible
Tax filing requirement and elects tc do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(Bee criteriaon back), ., O Make Check Payable to Department of State
1?, *TTovt OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE P v e O Gelete TILE fASﬁ%TOKE pITTS [Jchange [ Addition
NAME PITTS, THOMAS JSR:  *.°- NAME ade. oo
sTReeT aooress | 12737 MONTE VISTA RD STREET ADDRESS 1N Sun;\\,?:
orv-st-ze | CLERMONT FL 34714 SITY-S1- 2P Clecenont, FL 2470
TITLE 7] [ﬂne;e:e TITLE O Change [ Addition
NAME PITTS, LINDA J NAME
sTreet ADRESs | 12737 MONTE VISTA RD STREET ADDRESS
crv-st-2p | CLERMONT FL 34700 __ . . . . o omvestae o Qs S - =
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE O oeiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or sup

SIGNATURE:

does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
8 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered.

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV B Thedds T PsSe - Pesides  4[28)00 . 355-434- 333>
SIGNAT P " Date Dayume Phona #

CR2E034 (9/99)

f




