2002 UNIFORM BUSINESS REPORT (UBR) R 9F12]6%)8 00
r29, 00 am
DOCUMENT #  PO0000112016 ecretary of State
BLACKBURN AUTO GROUP, INC. 04-29-2002 90110 017 ***158.75
Principal Place of Business Mailing Address
3438 SKYSAIL PLACE 3438 SKYSAIL PLACE
TAMPA FL 33607 TAMPA. FL 33607

RUBETRA LA A AEN

2. Principal Place of B 3. Mailing Address. .

5518 Mo Drive C2% Wil Orive

“Sgte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2010 20319 .
City & State, City & Stgte 4, FEI Number Applied For
0 (- [m ) FL 0{“ 73{%0‘ /"_1 58-3686726 Not Applicable
Zip ’ Country Zip Country o ‘ B8.75 aAdditi |
gg g/o 0(-&”96 3 a 8/0 QPMM 5. Certificate of Status Desired l§ee Hequirer;“ona
-~ 6. Name and AddresZ’of Current Registered Agent - —— - = - = 7. Name and Address of New Registered Agent -~ — il
Name R
JOHNSON' LEONARD H Street Address (P.Q. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE
SUITE 314
DADE CITY FL 33525 City ‘ FL | Zrcoce

8. ;{’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

»

SIGNATURE
1

Signature, typed or printad nema of registered agant and titla if applicable. - - (NOTE: Registered Agent signature required when reinstating)_, — .- = e e DATE e o Lo e .
8. This -f:prporatlc‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Add.ed o Fees
(See criteria on back) X Make Check Payabie to Department of State v '
11. OFFICERS AND DIRECTCRS 12. ADDITlONSKCHANGESj) CFFICERS AND DIRECTORS IN 11
TILE D O Delete TIHLE ~— %Shange (] Aadition
NAME BLACKBURN, WILLIAM B NAME . . . .
streeT Aboress | 3438 SKYSAIL PLACE sTREETADDRESS | 8.5/ /i /dﬂa L1, 3030
crv-s1-2¢ | TAMPA FL 33607 CITY-§T-21P O—~lando ¢ 238/0
T
TITLE P T Delete LE []Change  [J Addition
KAE BLACKBURN, W MATTHEW e
STREET ADDRESS | 607 S WEST AVE #11 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33608 CITY-ST-2IP -
TITLE RV s T e e “Nte“*‘ e - - e " "[OCnange [ Addition
NAME ULIZE, MICHAEL NAME
STREET ADDRESS | 5528 TEMIN DR GULF DRIVE STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 GITY-ST-2IP
TITLE J Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reparfis true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trust rowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment al ss, with al like empa!
SIGNATURE: / ' 7 e G AERD (2402137 560 OWdr

/ \smm\fune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  CBEtZYO

CR2EQ34 (9/01)



