2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TERRACE AUTO SUPERCENTER, INC.

M64730

Principal Place of Business

3006 SWANN AVE.
TAMPA FL 33609

us

Mailing Address
3006 SWANN AVE.
TAMPA FL 33609
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90106 041 ***150.00

AR AR RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2800136 Nol Appicable
-Z!p h(ﬁ]ounllry“ __Z_II_J . Country . 5. Cenificate of Status Desired [ $8'75 Additin(\al
- At el et 8 —= - B -‘Fee-Required -
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

STEWART, RANALD JR.
3006 SWANN AVENUE
TAMPA FL 33609

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicabla.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

(See criteria on back)

a

FILE NOW1{!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

CFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PC O peteie TILE [CIChange [ Addition
NAME STEWART, RANALD JR. NAME
STREET ADDRESS | 3006 SWANN AVE. STREET ABDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-87-21P ] _ - - — . . CCITY-ST-2P - _— . —— - e Aim s emom - o -
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-§T-2IP
TITLE O belete TNLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the information
indicated on this report or supple
of the corporation or the receie,
changed, or on an attachrp& }

SIGNATURE:

ith this filing does not quali
f igtrue and accurate a|

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if

o fon

W ao T;an Wﬁ N;T WT;MTOH

Date Daytims Phone #

LWLV Tl 4 W)

W

I

CR2E0324 (9/01)



