2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000038972

1. Entity Name

‘NEXT GENERATION OF TRI-CITY'S AUTO, INC.

-

May 22, 2002 8:00 am
Secretary of State .

(05-22-2002 90133 036 ***150.00

Principal Place of Busingss Mailing Address
851 W. ALFRED ST. 851 W. ALFRED ST
TAVARES FL 32778 TAVARES Fl 32778
Suite, Apl. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
54/57 1 ™ S:S/ Nat Applicable
Zip Country Zip B Country . _I B, Certificate of Status Desired = $8'75, Additior;aiﬂ —
.. . F e T - ST e s e b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MAXWELL, DAVID A
851 W. ALFRED ST.
TAVARES FL 32778

Ll

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

e

84 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and tile if applicable. {MOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fi .
" X , paign Financing 5.00 May B

Tax frlln.g requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O fdded to Fae‘:as y

(See criteria on back} | Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L:;EE PD - DAVD A O Delete L:;i A\L?é i N SR Clchange 5 Addiion g

: MAXWELL, YR alsetiolirelc e

sTReeT a00AESS | 34002 S. HAINES CREEK RD. stReeT ADDRESS | f 1 §
CITY-5T-2IP LEESBURG FL 34788 CITY-ST-2P Fsti S, Fo BARA72e lé-l
e vsD O elete ut: v O Change [ XRaddiion | G
NAME MAXWELL, LESLIE A NAME mizkacl . O fossee
STREET A00RESS | 34002 S. HAINES CREEK RD. sttt aoiess | 108 Falm Yay

~C-5T-2P — | LEESBURG FL-34788- . - = = o it mor mtipmmrmar s = [ L EITY -ST- 2P

Tadarrsy e BRYIY ~w— —m= cmre

TILE viD O elete TITLE Ochange [ Addition
NAME LIND, VELVET B HAME

STREETADDRESS | 1309 GREENWAY AVE. STREET ACDRESS

CITY-ST-2IP TAVARES FL 32778 CiTY-ST-2P

TITLE VD O Dedete TITLE [ Change [ Addition
NAME LIND, ROBERT J HAME

STREET ADDRESS | 1309 GREENWAY AVE. STREET ADDRESS

ITY-ST-2IP TAVARES FL 32778 CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE : O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-ZiP

changed, or on an attachment with an addresg, with all other iike empowered.

13. 1 nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PLA ek By

Yopha 3523434210

SIGNATURE: U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




