2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P01000038972 Secretary of State
1. Entity Name ! 05-05-2003 92188 032 ***150.00
NEXT GENERATION OF TRI-CITY'S AUTO, INC.
Principal Place of Business Mailing Address
851 W. ALFRED ST. 851 W. ALFRED ST.
TAVARES FL 32778 TAVARES FL 32778
I N AT RGO
Suite, Apt. #, etc. Suite, Ant. &, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3716755 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O $8‘75 A_dditional
Fee Required
.. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MAXWELL’ DAVID A Street Address (P.O. Box Number is Not Acceptable}
851 W. ALFRED ST.
TAVARES FL 32778
City FL Zip Code

8. The akove named entity submits 1his statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
- .

4
SIGNATURE
Signature, typad or printed name of registered agent and litle il applicabla, (NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~
Make Check Payabie to Florida Department of State rust Fund Contribution. H Addedto Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PD 1 Dalete TILE [ Change [ Addition
NAME MAXWELL, DAVID A NAME
sTReEeT ADDRess | 34002 S. HAINES CREEK RD. STREET ADDRESS
omv-st-2¢ | LEESBURG FL 34788 CITY-ST-21F
TITLE VvSD B Delete TITLE [ Chenge (] Addition
NAME MAXWELL, LESLIE A NAME
STREET ADDRESS | 34002 S. HAINES CREEK RD. STREET ADDRESS
CIry-S1-2Ip LEESBURG FL 34788 iry-st-2p
LI 1 1) e T e i Ochange [ Addition
NAME LIND, VELVET B NAME
STREET ADDRESS | 1309 GREENWAY AVE. STREET ADDRESS
CIvy-ST-2IP TAVARES FL 32778 CITY-ST-2P
TITLE VD ﬂ Delete TITLE [ Change (] Addtion
NAME LIND, ROBERT J NAME
STREET ADDREsS | 1309 GREENWAY AVE. STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 CIFY-ST-2IP
TLE VD ™ velete e O Change ] Addilion
NAME HANSEN, JAMES H NAME
sTREET ADDRESS | 1131 N PALMETTO CIRCLE - STREET ADDRESS
CITY-S5T1-2P EUSTIS FL 32726 CITY-ST-7IP
TILE VO K[)eme TLE [JChange 7] Addition
NAME DEFOSSEE, MICHAEL W NAME
sthest ADoRESS | 108 PALM WAY STREET ADDRESS
CITY-ST-2iP TAVARES FL 32778 CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other j;

SIGNATURE: ' B/ REAUIRELD ‘2’ 2lp3 2523952/ aﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cata Daytime Phone #

AY 821600

CR2E034 (10/02)



