FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ;

DOCUMENT # M64730 Secretary of State

1. Entity Name 03-17-2003 90668 020 ***150.00
TERRACE AUTO SUPERCENTER, INC.

Principal Place of Business Mailing Address
3006 SWANN AVE. 3006 SWANN AVE. { U U ‘ :j J ﬂ ]_
TAMPA FL 33609 TAMPA FL 33603

S R

2. Principal! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2900196 Not Applicable
Zi Zi Count iti
p Country ip ountry 5. Certificate of Staius Desired (] $8'75 Addat:onai
Fee Required
‘6. :Name and Address of Current Registered Agent . - <> - -« 7. Name and Address of New Registered Agent
Narme
S ART' RANALD JR. Street Address (P.O. Box Number is Not Acceptable)
3006 SWANN AVENUE
TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed harme of registered agent and tille if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o :
9. Election Campaign Financin,
_ After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution‘ ° O i%eg[{ohll?ésa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE PC O Delete TMLE [ Change  [] Addition
NAME STEWART, RANALD JR. NAME
STREET ADDRESS [3006 SWANN AVE. STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33609 CITY-8T-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cliry-S1-2IP
me T I - T T T Y Oteiste ™ = ez —=— e : = -#w [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
e O Delate TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ ’ [ Detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-ST-2IP

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information supplied,
indicated on this report or supple
of the corporation or the receifer

changed, ¢or on an attachrmyfnt

/ 55
SIGNATURE: _{_ZI\ "’MUURE@ %AI/UE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L [ =" Dae Daytime Phone #

ryh this filing does not quali

22 100HN

AW

CR2E034 (10/02)



