2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  n98000001696
1. gy e Apr 18, 2001 8:00 am
* | | / ecretary of State
BRANDON AUTO MALIL ASSOCIATION, INC.
04-18-2001 90043 012 ****g1 .25
Principal Place of Business Mailing Address
P. 0. Box 17860 : P. 0. Box 17860
Clearwater, FL 33762 Clearwater, FL 33762 S
2. Principal Place of Business 3. Mailing Address
P. 0. Box 1993 P. 0. Box 1993
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurnber Applied For
Largo s L Largo, FL: 39-3509351 Not Applicable
Zin Country Zip ’ Country " ) $8.75 Aaditional
, . 5. Certificate of Status Desired [ ° )
33779 Pinellas 33779 Pinellas Fee Required
— T "6. Name and Address of Current Registered Agent ~- ) - 7. Name and Addrass of New Registered Agent
Name
Bérbér; Charles F. Street Address (P.O. Box Number is Not Acceptable)
1550 South Highland Avenue
Clearwater, FL 3376%% ‘
’ 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 state of Flerida.
SIGMATURE
Slgnature, typad of printad name of registered agen and tide if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE ROW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE 1S $61.25 Trust Fund Corntribution. Added to Fees Department of State
10. OFFTE:EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ' O Delete TITLE Change [ Aadition | S
NAME Stone, J O NAME =
STREETADDRESS | PO} Box 17860 . smeeTanoress | P, O, Box 1993 5
b \ =]
NS |Clearwater, FL 33762 CITy-§7-21P LARGO,- Fl. 33779 ISI?J
TITLE VD . [ pelete TITLE E] Change  [J Addition X
KaME Stanley, Mike :::é; o
STREET ADDRESS
PO Box 850
|- cirv-st-zP Brandon',' EL_"33509 . . CITY-ST-21P . _ .
TITLE STD [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS Barber, C’har:!‘es F. STREET ACDRESS
CITY-5T-2P 2—\1550 SO‘;‘ th thhlggg}a?venue GITY-§T-2P
Tme e R A O Delete TME vl [ Change [ Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oooow | oomy-stzip
TILE Coekte .. J TE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify_tﬁat the information supplied with this filing does not qualify for the exemnption 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 signaiure 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 empawered 1o execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 i
¢hanged, or on an attachmegptajth an addreas, with all other like empowered. ) ’
% Cg:ft"”'\ ' i
SIGNATURE: <, J. 0. Stone, President 4/13/01 (727) 581-3366
. —WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

Fa



