FILED
. 2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000086753 Secretary of State
02-24-2003 90174 042 ***158.75

1. Entity Name

SHARPE AUTO SALES, INC.

L
Principal Place of Business Mailing Address
4850 E. BUSGH BLVD. 4850 E. BUSCH BLVD.
LOT A LOT A .
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L3 i9T0383 Not Applicable
L B ——— R+ V|| - i Country T . $8.75 additional
- — - - | L. oeB._Certificats ot Status.Desired . - [ “+Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, LINDA K Street Address (P.0. Box Number is Not Acceplable)
4850 E. BUSCH BLVD. .
LOT A S
TAMPA FL 33617_ ,% City FL Zip Code
R

8. The above named énti'ty_:squits 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
-~ lhe obligations of registared agent. .

| SIGNATURE : _
. L Signalure, typed or pfn:sled name of rggislered agent and title if applicable. (NOTE: Ragistered Agent signature required whaen reinstating) DATE
a * FILE NOW!!!' FEE IS $150.00 . o
. Atter Ma ‘?2'00‘3 Foe wﬁlsbe $550.00 9. Election Campaign Financing $5.00 May Be
) viety 1, - Trust Fund Contribution. [ Added to Fees

- Make Check Payable to Florida Department of State
10. 7 ‘. . QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PR (3 Delete TITLE { {7 thange B Addition
HAME S NAME ENNetH LEoN IA/GSHLIAJGIT‘OU, 8%.
STREET ADDRESS L STREETADDRESS M@ £, Busc i+ BLVD LoT A
CITY=-sT-2IP . CITY-ST-2IP TAMPA FLORIOA P31 L
TMLE O elete TILE V/S T . Tcrangs & Addition
NAME NAME Linda Ko \A} QSHNGTOAS
STREET ADDRESS STREET ADDRESS 4 ¥BO E. Bustd BuLvd LOT A
OTY-ST-2IP On-ST-2P TAMPA  FLORIDA 33017
TITLE ’ ST T ODekee - e Ty T T T " [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same 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 Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ad.

‘&“MA AW AT,

SIGNATURE:

S T
Date Daytime Phona ¥

changed, or on an att_ach th an address, with all other like emp
1157077 LI YO (013) W0 vtp

™ \USIGNATURE AND TYPED OR PAINTED NA

ZL0Rar0 |

AY

CR2E034 (10/02)




