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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 07, 2001 8:00 am

O %
DOCUMENT # PO0000048086 Secretary of State
1. Entity Name 05-16-2001 90047 038 ***150.00
NANOS AUTO CENTER, INC.
Principal Place of Business Mailing Address
4320 ALTERNATE US 19 NORTH 4820 ALTERNATE US {9 NOATH
PALM HARBOR FL 34563 PALM HARBOR FL 34633
|
2. Principal Place of Business 3. Mailing Agdrass I
Suite, Apl. #, etc. Suite, Apt.|#, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stath ) 4. F er - ‘ Applied For
%NQ? "36 q 767‘{ Not Applicabla
Zip Country Zp <ouny S. Cerlificalo of Status Desired [~ f‘g ;’esq Addiional
6. Name and Addresa of Current Registered Agent . Name and Address of New Reglstered Agam
; - - - - - ot Name- - SU e e e - e - -
'CULBERTSON, THEODORE R ! :
A f k) d 0. i Ac bl
; 1258 s PINEU.AS AVENUE : Street Address (P.O. Box Number is Mol Acceptable)
TARPON SPRINGS FL 34889 !
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its rex Jistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typod of printad rame of regIIoIod AQWT and tHiE i ADDACADM. [NOTE: R »gittared Agent $:gnalure requkod whin reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW! FEE IS $150.00 ion Finani
Tax filing requirement and slects Lo do $o. Aftef MAY 1, 2001 Fee will be $550.00 e 15_:;& 'c:unn%a;n:;atlr?;uﬁg\:ncmg ﬁg‘:ﬂ%:::e
(See criteria on back) a Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D 1] Dalete me {0 Crnge £ Agdition
NAME RAMADAS, GLENN M RAME
smreET ao0REss | 1739 LONGVIEW LANE STREET ADDRESS
crv-s1-20 | TARPON SPRINGS FL 34689 CTY-51. 2P
TINE D [ ovtere TILE Dchange [ Addition
NAME MARTINEZ, TONE Y4 HAME
smeeTanoetss | 1124 RIDGEGROVE DRIVE, WEST STREET ADDRESS
orv-si2¢ | PALM HARBOR F 34683 orv-st-2p
TIE [ Delete THLE [1thange [ Accition
CNAME_ _ - . ) N e o e e R
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2P . ! CTY-5T-2P
TTLE D oelete TIMLE O cCrange [T Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE [0 Delete TIE (J Change  [] Addition
NAME 1 NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-51-2P
E [ petee e [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-§1-2P CITY-ST-21P

13. | hereby certify that Uhe information supplied with this Hiing does
indicated on this report or supplemental report is irue and accurs

pot qualify for :ne exemption stated in Section 119 07(3Xi). Flonda Statutas. | lunher certily that the information
ate and that i signature shall nava the same legal effact as if made under oath; that | am an officer or director

of the corporatian or Ihe receiver or trustee empowered 10 execule this report as required by Chapler 607, Flonda Siatutes; and thal my name appears in Block 11 o Block 12 if

changed, or on an attachme 4 addrass. with all pther likel empowered

SIGNATURE:

9f0/!

..... CINING OFFICER ©.2 DWRECTOR

s — |

CR2E034 {10/00)



