2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M88954

1. Entity Name

HAYWARDS AUTO CENTER, INC.

Principal Place of Business

515 W. WATERS AVE.
TAMPA FL 33604

Mailing Address

515 W. WATERS AVE.
TAMPA FL 33604

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED 3
Feb 27,2001 8:00 am °

Secretary of State

02-27-2001 20341 048 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 582650016 Applied For
. Net Applicable
Zi i C it
ip Country Zip cuntry 5. Centificale of Status Desired 1 $8.75 Additional
- Fee Required
.= .. . —8- Name and Address of.Cutrent Registered Agent.. —- . = pmae—n7 - Name and-Address of Noew Registered-Agent — e ] e
Name
SPOKAS, CYNTHIA F.
515 W. V"ATERS AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
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 Stale of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titla if epplicable. (NOTE: Registared Ageni signatura required when reinstating) DATE
. T e A m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax tiling requirement and elects to do so.

Afler MAY 1, 2001 Fee will be $550.00

{See criteria on back) Make Check Payable to Department of State Trust Fund Contribution. Added (o Fees
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Delete TITLE O Change [ Additon | S
NAME SPOKAS, ADOLPH A. HAME =4
sTReeT anoRess | 8027 OLA AVE. STREET ADDRFSS %
CITY-87-2IP TAMPA FL CITY - ST-2IP a
TLE VP [ Delete TILE [ Change [ Addition %
NAME OLSEN, RAYBURN V. NAME
streer aooRess | 1250 SKIPPER RD #27 STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP
CTTE e - e - AHoetete - - - |~ — el <[=]-Change - [ Addition | =
NAME SPOKAS CYNTHIA HAME
STREET ADDRESS | 515 W. WATERS AVENUE STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TITLE S [ belete TITLE [JChange  [] Addition
NAME SPIVEY, PAULINE B. NAME
stacer A00RESS | 515 W. WATERS AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-5T-21P
TITLE [ pelets TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-S1-2IP
TITLE 7 petete TITLE [l Change [ Addition
NAME NAME ) S
STREET ADDRESS STREET ADDRESS oA T
CITY-ST-2IP CITY-ST-2P -

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
ingicated 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
rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M KR-RO-0! ( N3 )IBR-68 52

of the corporation or the-TEcaiver O
changed, or on an attd

SIGNATURE:

address, with ail other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF sudhme WN Jcrdn

Date Daytime Phona #




