2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 16,2003 8:00 am :

DOCUMENT #

PO1000003302

ST

ecretary of State

1. Entity Name E
; Y 04-16-2003 90253 046 ***150.00
THE AUTO SPOT, INC.
Principal Place of Business Mailing Address
1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BOULEVARD - e
SUITE 1609 SUITE 1609 )
i i ”"”I” ||l "l“ “l" “m Ilm Ilm "W “’“Hm ”m II"I “lt ‘“’
2. Principal Place cf Business 3. Maiting Address |
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3736000 Not Applicable
Zip Country dr Country... T T8 Certificate 6f Status Desired [ $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEEK, EUGENE G Ii - Street Address (P.O. Box Number is Not Acceplable}
1301 RIVERPLACE BOULEVARD
SUITE 1609
JACKSONVILLE FL 32207 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE L
-Signature, typed or } _r_inled name of registered agent and titie it applicable. (NOTE: Registerad Agent signatura requirad whan réinstating) DATE
1f ‘ E .
er May 1, -ree wi i i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ut: D i (& Delete e Clchange ] Acdiion | &
Na PEEK, EUGENE G [l NAME S
streer ADDAESS | 1301 RIVERPLACE BLVD. #1609 STREET ADDRESS 3
on-s1-2¢ | JACKSONVILLE FL 32207 GIm-S7-2P it}
1 . 7 . N
TITLE O petete me 25/ PLS/THD “eurse {J Change [E/Additmn %
NAME NAME Cami G. Mourao
STREET ADDRESS STREET ADDRESS 233 North M1 11 View way
-Stabe |- N e S OTY-SZF- | Ponte Vedra Beach, FL 32082 ~ =~
THLE [ Delete TILE VP/D [] Change [WAddition
NAME NAME John D. Mourao
iy e | 233 North Mill View Way
~ - Ponte Vedra Beach, FIL 32-82
TILE O Detets TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS } STREET ADDAESS
CITY-ST-2IP , CITY-ST-2ZIP
TITLE ro [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ARDRESS - STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2)(7), Florida Statutes. | further certify that the infarmation
indicated on this report 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 corporation or the receiver or trustes 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 an address, with alt other like empowered.
SIGNATURE:




