EEE————————
FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

—_DGGUMENT # P@'T@GOGGG? o - e ¢ sfe ke 00
1. Entity Name : 01-13-2003 90361 029 150.
INDY AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address
5122 E. FOWLER AVE. 5122 E. FOWLER AVE.
TAMPA FL 33617 - TAMPA FL 33617 .
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEINumber Applied For
59—3615197 Not Applicable
2P Country - Zip Country 5. Ceriificate of Status Desired ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, S Street Address (P.O. Box Number is Not Accepiable)
1113 FOX CHAPEL DR.
LUTZ FL 33549
City FL Zip Cede
8. The above named ertity submits this statement for the purpose of changing its registered o toe or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligalions of registered agent. %‘( / .
SIGNATURE ; NV @ LOLS™ AR )/ /e
Signature, typad er printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) / Df‘FE
!
ﬂFHinE N_?W!:)'s iEE Iﬁl$150.000 9. Election Campaign Firancing $5.00 May Be
After May 1, 20 e Wi be $550.00 . Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D - . O Delete TITLE {J Change [ Addition
NAME CROSS, STEVE NAME
street anoRess | 1113 FOX CHAPEL DR. STREET ADDRESS
orv-st-ze | LUTZ FL 33549 ‘ CITY-5T-21p
TITLE . [J Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP, CIY-S1-21P
TIIE ] Deleta TTLE O Charge  [J Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TILE [J Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-11P
TTLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

) Y #% T T TR
SIGNATURE: ' gﬂ@?@}ﬁﬁﬁ%@@é@? IUIHED ;l / éoi/@ 22 8129850l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytirne Phong #

CLVESYD |

N

CR2E034 (10/02)




