2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNymyENT # P02000036619

AUTOCROSS SUPPLY HOUSE, INC.

Principal Place of Business
135 2157 AVENUE
VERQ BEACH FL 32962

Mailing Address
135 21ST AVENUE
VEROQ BEACH FL 32962

2. Principal Place of Business' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90205 026 ***150.00

FILED

A IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
03 -0 L/ y4 ? 6‘(?3 Not Applicable
Zi Count Zi Count ) i
® ountry “p ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
I 6. Name and. Address of Current Registered Agent P - 7. _Namae and Address of New Registered Agent -
Name

CORPORATION SERNVCE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

]

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerecl agent.

SIGNATURE

Sighatute, typed or printad name of registerad agent and title il applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Flee will bé $550.00
Make Check Payable to qurlda‘pepartment of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. - "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIMLE - D .- ; [ Delete TMLE [Ochange [ Addition
HAME NEELY, JERRY W NAME
sTreer apoaess | 135 21ST AVENUE - STREET ADDRESS
aee-st-2p -+ [VERQ BEACH FL 32962 CITY-5T-2P
me = |D ‘ 1 Dekete TILE OJ Change [ Addition
NAME NEELY, MARIA G NAME
STALET ADDRESS [ 135 218T AVENUE . - STREET ADDRESS
ore-s-2r - |VERO BEACH FL 32962- CITY-57-2IP
TTLE == ke o - < -[F-peleter =~ -« -J- TTLE - (1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-2P
THLE [ pelete TITLE [ Charge [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. !
accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director

indicated on this report or supplemental report is true an

further certify that the information

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %NA‘T} UR

= nicQUIRED

b 903

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phens #

ORIV

"

CR2E034 (10/02)



