2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

Secretary of State

01-27-2003 90181 017 ***150.00

vt PO0000043376

NORM'S AUTO & BOAT WORLD, INC.

Principal Place of Business
8100 ULMERTON ROAD #7A

Mailing Address
8100 ULMERTON ROAD #7A

70014384

|

BANNISTER, NORM
8100 ULMERTON ROAD #7A
LARGO FL 33771

1 A

LARGO FL 3371 LARGO FL 33771
2. Principal Place of Business 3. Mailing Address ”II”“‘ ”I II"] I|”| |||”|I|" Il”l Ilm I‘I“ “l“ Wu“l“m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
593663851 Not Applicable
Zi Zi It iti
P Couniry P Country 5. Certificate of Status Desired 0O $3'75 Addmonal
Fee Required
T 6. Name and Address of Current Fleg!slered Agent 7. Name and Address of New Registered Agent
- ~ - e s B AN ———— o —— . e s

Street Addrgss {PO. Box Eumber is Not Accataile) # QA ]

City Zip Code

FL

[ AR

8. The above named
the obligations of

%IGNATUF{E

[ =L B~r003

tity submits this statement for the purpose of changing its registered cffice or registered ‘agent, or both, in the State of Florida. | 2m familiar with, and accept

red agent. Mme

Signature, typed ar pnnled narne of regxslared agenl and title if applicabla.

{NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE-NOWI1! “FEE [S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE [ Change [ Additlon
HAME BANNISTER, NORM NAME
smeet aoress (8100 ULMERTON ROAD #7A STREET ADDRESS
orr-st-20 [LARGO FL 33771 GITY-ST-2IP
TITLE D [ Delete TITLE [CJChange (O] Addition
RAME rieoe Tz-n.p_v’\ 472} NAME
sieETooress | 21 o0 qLim it .éea o B 7e STREET ADDRESS
CITY-§7-21P WARGBO Eim 3377/ CITY-5T-2iP
Jne e . — [.0elete, . QA TIE . e e £ Change (7] Addition
NME *" = T TRAME T T . T
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-IIP
TITLE 1 pelete TLE ] Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-7P
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TMLE [ Change  [7] Addition
NAME NAME
STREET ALDRESS STAEET ADDRESS
CITY-ST-2P I CITY-ST-2IP

n address, with all

other like empowered.

[-23Joby 7271 535i939F

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

Date Daytime Phone #

DEYOT

ny

- CR2E034 (10/02)



