2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am |

DOCUMENT # N98000001696 ecretary of State .
1. Entity Name 04-28-2003 91447 044 ****g5] 25
BRANDON AUTO MALL ASSOCIATION, INC. '.
Principal Place of Business Mailing Address
POST OFFIGE BOX 1993 POST QFFICE BOX 1933 N
LARGOQ FL 33779 LARGO FL 33779 “
s T v RO
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City 8 Slate 4. FEI Numper 59.3509351 Applied For
Nt Applicable
Zip Country 2l Country 8. Certificate of Status Desired O 33‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER,CHARLES Fo= o . ‘ o Str.e_eT;\dsdres_s: (E(;._B:x VNtzlmbeir Es-NOt Acc;.eptable)
1550 SOUTH HIGHLAND AVENUE
CLEARWATER FL 33767
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama cf regisiared agent and title if applicabla {NQTE: Registered Agent signatura raquirad whan reinstating} DATE
i Dr
X 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - WU May Be
5 Trust Fund Contribution. g Added to Fees Florida Department of State

10, QFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10~ )
TITLE PD 3 Oelete e O Chenge [ Addiion | &
NAME STONE, J O NAME ' =]
streeT aporess | P.Q BOX 1993 STREET ADDRESS 5
CITY-5T-2IP LARGO FL 33779 CITY-S7-21P &
e VD (] Delete TINE [ Change [ Addition %
NAME STANLEY, MIKE NAME
streeT aooress | PQST OFFICE BOX 850 STREET ADDRESS
CiTY-ST-21P BRANDON FL 33509 I CITY-ST-Z1P
e STD €] Delete me o ] ] ~ [Odchange [ Addition | _
NAME | BARBER,-CHARLESF-- ™ — T T e T T T
sTreeT aporess | 1550 SO. HIGHLAND AVENUE STREET ADDRESS

CITY-ST-ZIP

cwv-st-zr | CLEARWATER FL 33756

TITLE [ pelete TILE ] Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IF

TITLE [ pelete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE ' Clchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.2P o OTY:STZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repoti is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addressI ith all other like empowered,

SIGNATURE: éﬁﬂ@%uw"t&‘“ﬁ&%ﬁﬁ& 4/23/03  (727-581-3366

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIREGTOR Data Daytime Phone #




