S —

2003 FOR
UNIFORM B

PROFIT CORPORATION

USINESS REPO

FILED

DOCUMENT #

1. Entity Name

PALM HARBOR TRUCK & AUTO OF PINELLAS, INC.

P01000072293

frincipal Place of Business
IMIAALTION
PALM HARBOR FL 34683

Mailing Address
IMIAALTION

PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90256 019 ***150.00

I

Suite, Apt. #, elc. Sute Aptéec | .. [0.CHECK HEREF MAKING.CHANGES. . wmor —oe
City & State City & State 4, FEI Number Applied For
59—3648148 Not Applicable
ze Country “ip Country . Certificate of Status Desired [} $8'75 Additional
) Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
0 AN
PREST N, ADRI Street Address (P.O. Box Number is Not Acceptable}
S7TI3AALTI9N
PALM HARBOR FL 346%%.
Ly
]

-
t

City

FL Zip Code

8." The above named entity submits this statement for the purpose of changing its registered 0

" *ihe obligations of registered agent.
SR

ffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

“§IGNATURE
E ) Signature, typed or pr‘mleg name of ragistered agent and title it applicable. {ROTE: Registered Agent signatura required when reinstating} DATE
B
i o FILENOWMLEEE.IS. $150.00 ;. = - - - ¢ | e Eeciian campaign Fivdncing” $5.00 MayBs™ |~
vg . After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. [0 Added to Fees
Msake Check P'_ayable to-Florida Department of State
10. . j _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TmE D ] Delete TMLE O] Change [ Acdition | €
NAME " |PRESTON, ADRIAN HAME <
srreer aooress (3713 AALT 19N STREET ADDRESS 3
crv-st-ze |PALM HARBOR FL 34683 GITY-ST-ZP &
TITLE D O pelete TITLE [J Change [ Addition §
NANE PRESTON, PRESTON . NAME
staeer A0DRESS (3713 A ALT 19 N STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-5T-2IP
TITLE ’ O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-$T-2IP
TITE [ petete TITLE {1 Change [ Addition
NAME NAME
— i T —— e e et e, _— -

STREET ADDRESS L e o e TRETTETIEE ~ STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$7-7IP
TILE O Delete TITLE [Cichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-2P CITY-ST-21P

12, | hereby cerlify that the information supglied with this filing does not qualify f
indicated on this report or supplementalggport is true and accuraie and that my sign
of the corporation or the receiver or gy empowered (o execute this report as requl

pss, with all other like empowered.

JRE REQUIRED

changed, or on an attachment with &

SIGNATURE:

or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13 1f

pﬁ//a? (227) B9 0775

3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylfie Phone #




