FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) | Jan 23,2003 8:00 am

DOCUMENT #  P01000099892 Secretary of State
1. Entity Name 01-23-2003 90075 017 ***158.75
U. 8. AUTOMOTIVE OF CLEARWATER INCORPORATED
Frincipal Place of Business Mailing Address
635 BELLEAIR ROAD 635 BELLEAIR ROAD
CLEARWATER FL 33756 CLEARWATER FL 33756
—— S RO NI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3749487 Not Applicable
- T e | | s ceneanosausesron | [y 3878 hdditoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
JOHNSON‘ RtCHARD J Street Address (P.O. Box Number is Not Acceptable)
1596 OAK LANE
CLEARWATER FL 33764
City FL | Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coalr?bution, o d ffd.g!(zoh;?aif °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVID . [ Celete THTLE Tl change  [] Addition
NAME JOHNSON, RICHARD S HAME
STREET ADDRESS | 1586 QAK LANE STREET ADDRESS
CITy-ST-21P CLEARWATER FL 33764 GITY-ST-2IP
TILE SD [ Delete TILE [ Change [ Addition
NAME JOHNSON, JILL C HAME
STREET ADDRESS | 1586 OAK LANE STREET ADDRESS
omy-sT-2P | CLEARWATER FL 33764 oITY-§7-21
TmE 1 Detele TME i T - " ""[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME . NAME '
STREETABDRESS |~ ~ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE [J change ] Acdition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-51-21P
TITLE 1 Gelete TITLE [ change ] AddHion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

h this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute A report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trus -
changed, or on.an attachment with a alifytherdjke el
SIGNATURE: SIGHAN /RERENRIIBED  Pr. - /71803 w8 -orpary

SIGNATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12. | hersby certify thal iihe information supplied wi

-_\

= Wr FRTY V]

CR2E034 (10/02)



