2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTO CREDIT CENTER, INC.

P01000088457

Principal Place of Business
4501 49TH ST NORTH ™~ *
3T PETERSBURG FL 33708 |

Mailing Address
809 OAKWOOD DRIVE
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc,

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90274 016 ***150.00

0uuG3385

S

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3745702 Not Applicable
Zip Country i Counry 5. Certificate of Status Desired | $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T FTeRT T e - .- R I cm o cm e S Name s e e SR R

CAROU'O’ JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
909 OAKWOOD DR
LARGO FL 33770

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Stgnature, typed or printed name of ragistered agent and title if applicable.

[NOTE: Ragislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O belete TITLE [(J Change ] Addition
NAME CAROLLO, JOHN C NAME

sTReeT ALoREsS |2003 DEL BETMAR RD STREET ADDRESS

cmv-s1-2¢ JCLEARWATER FL 33763 CITY-ST-21P

TITLE DT [ petete TILE [ Change [ Addition
NAME CAROLLO, JOSEPH J NAME

STREET ADDRESS (908 OAKWOOD DR STREET ADDRESS

cirv-sT-2P - (LARGO FL 33770 CIvY-ST-21P

TILe O petete TILE Jchange [ Addition
NAME o TR T T It ol %, - et i, e o ~NAME- Bt R T - — N

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ pelete TITLE [Jchanga [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-20P

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sr-zip CITY-5T-ZiP

TTLE (] Detets TTLE CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify thaz:the information supplied with this filing does not
indicated on this repont or supplemental report is true and acc

of the corporation of the receiver or trustse

changed, or on an g

SIGNATUR

(3)(1), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that

Zoort as required by Chapter 807, Florida Statutes; and that my name appears
d

{ am an officer or director
in Block 10 or Block 11 if

W7/ 1 s

LRRERHMN |

CR2E034 (10/02)

7X7. ;'
SXIET |

Daytima Phona #



