2002 UNIFORM BUSINESS REPOR

T {(UBR])

FILED

DOCUMENT # N98000001696

1. Entity Name

BRANDON AUTO MALL ASSOCIATION, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90328 030 ****70.00

Mailing Address

POST OFFICE BOX 1993
LARGO FL 33779

Principal Place of Business

POST OFFICE BOX 1933
LARGO FL 33779

2. Principal Place of Business

3. Mailing Address

I

m

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3509351 Not Applicable
Zj i t iti
P Couniry ap Country 5. Certificate of Status Desired & ?g;gesq l};\i?:c;tlonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAHBER CHARLES F Street Address (P.O. Box Number is Not Acceplable)
]
1550 SOUTH HIGHLAND AVENUE
CLEARWATER FL 33767
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed narme of registared agent and titie if applicable. {NOTE: Ragistsred Agent signaturs required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 peig o $5.00 May Be Male Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE PD [ Delete d e O Change [ Addition | 5
HAME STONE, J O NAME 23
sTreeT aDDRESS | P.O BOX 1993 STREET ADDRESS g
crv-st-2r | LARGO FL 33779 | Cirv-s1-2P u
TITLE vD [ Delete TITLE [ Change [ Addition 8
NAME STANLEY, MIKE NAME

staeer anoress | POST OFFICE BOX 850 | STREET ADDRESS

CITY-ST-21P BRANDON FL 33509 CITY-ST-2IP

e S1D O Delste TLE (Cichange [ Addition
v~~~ [ BARBER;CHARLESF—" = = - =+ oo iy = =2 == - ey B e T e e
sTReeT AbpAess | 550 SO. HIGHLAND AVENUE STREET ADDRESS

omv-st-2¢ | CLEARWATER FL 33756 CITY-ST-2P

TMLE [ pelete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TITLE 7 Delete TITLE [J Chenge [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

certify that the information supplied with this fiIing

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, ali other like empowered.

s

J.0:Stone, President " 2727/02 727=581-3366

SIGNATURE:




