.
S

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary

DOCUMENT #  PO100002293

AUTODRIVE OF TAMPA, INC.

5

05-19-2002 90168

V]

Principal Piace of Business

1711 W WATERS AVE

TAMPA FL 33614 TAMPA FL 3361

Mailing Address
1711 W WATERS AVE

4

|

HMMWWW&%M

FILED
Jun 11, 2002 8:00 am

of State

014 ***150.00

/0 .
WL

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, sic, Suite. Apt. #, efc. DO NOT WRITE IN THIS SPAGE
Cily & Siate City & Siate 4. FE!I Numher ) Applied For
~3)0 '7?“ I3 Not Applicanle
" N L)
Zip Country Zp Country 5. Cenificate of Stawus Desired  []  $8-75 Adaltional
Fee Requirad
6. Namo and Address of Current Reglatered Agent 7. Nama and Address of New Regl d Agent
[ P A . S : : e —e n -Name._ e o = W —_—
WWE' ALTON M JR Street Address (P.Q, Box Number is Not Acceptable)
1711 W WATERS AVE
TAMPA FL 33614 ;
'
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or priniad name ol registerad aQen and lithe if applicabie. (NCTE: Regisierad Agent signalur raquirad when reihatating) DATE
9. This corporation is éligib;e 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 ; . :
10. Elec C Fin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 T:,S:'g: ndag:ri'r?;mi:): neing fasdbod?#:ﬁ?
{See criteria on back) .0 Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ petete me C3 Change [ Agdition | S
HAME ROJO, SHANNON H NAE | g
STREET 4DORESS [ 1711 W WATERS AVE STREET ADORESS 3
cr-s1-zp | TAMPA FL 33614 CITY-ST-2P §
THLE vD O Delete Ans O Crange [ Addition | &
NAME ROJO, ANTHONY NAME :
SIREET A0DRESS | 1711 W WATERS AVE STREET ADORESS
CITY-ST.2iP TAMPA FL 33614 Crv-$T-2IP
- | TME - Ooeee. g ome .. O Crenge [ agoiton |
_ L MAME Vo . N _NAME . . ——
STREET ADDRESS SIREET ADDARESS
CIvy-S1-2P CIry-ST-21P
TE 7 Detese LT3 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- e CIrY-S1-2IP
TILE T Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
fIILE [ pelete TIME OJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiyY-§7-2IP CiTy-S1-21P

13. lhereby certify that

of

the infarrnation supptied with this filing doas not quality for the exem,
indicated on this report or supplemental rapon is true an
the corporation or the receiver of trustee empowered to a
changead, or on an attachment with an address, with all ol

report as required by Chapler 607, Florida Statutes; and that
ered.

a~22'—o7f@'

ption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the informalion
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
my name appears in Block 11 of Block 12 it

3)9 32-2&¢0

SIGNATURE: ?_

IGNATORE AnD TYPED onCnmn;: mﬁbﬁ

Datn

Daytima Phone ¥

———




