2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

——

PO2000086845

BRANDON USED: %AR"“AUTOMALL INC. ‘

:Principal Place of Business
905 SHADES WATER WAY
LUTZ FL 33549

Mailing Address
905 SHADES WATER WAY
LUTZ FL 33548

2. Principal Place of Business

9545 North Flocjda Avenug

3. Malling Address

9545 Aborh Flocida Avevul

AR E AL

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

W& CHECK HERE IF MAKING CHANGES

City & State City & State =4f FEI Mumber Applied For
TQA@Q FL Tap\oq ]jL T INot Applicasie
Zip Country Zip Country » . 8.75 ition
234 I usA ,3-5(0 Y 7, 54 8, Certificate of Status Desirad 0 gee Heqﬁ?;cliuo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HODGES, GEOFFREY T _&offrey  T. Hodags

! Street Address (P.O.*Btgx Number is Not Acceptaﬂe)

601 S HARBOUR SLAND BLVD, STE 200 _

TAMPA FL 33602 5487 Jet Roet  Iodusteial  Blud
Cit Zip Cod
“Tampa FL [ %08

for the purpose cf changing its regisiered office or regi'!tgred agent, or both, in the State of Florida. | am familiar with, and accept

ff/as/o%

nnféd name o{fw@sl?ﬁagent and title if applicable.

(NOTE: Registered Agenl signaiura required when reinstating)

fate !

Fgﬁr{ NOW!! FEE IS $750.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e b 2 Detete TTLE P D [ Change  T5q Addition
NAME HODGES, GEOFFREY T ESQ NAME my k. Haj Averid
streeT aovaess | 601 S HARBOUR ISLAND BLVD., STE 200 stheeT aooeess | @548° N. Floridla Aued
orv-st-z | TAMPA FL 33602 CITY-ST-7IP raﬂqpa EL 330)2
TILE [ Delete TITLE :29 [ Change R’Add‘nion
NAME NAME F Shrum
X
STREET ADDRESS STREET ADDRESS 9545 Novih Flonda Avesig
CITY-ST-21P CITY-$T-2IP Ta“m) FL 3%/2
TiTLE [J patete TITLE ! {1 Change [ Addition
NAME — R
::I:’{EEHADDRESS STREET ADDRESS SN e s 5
"'l‘ AT
R | S .
CITv-5T1-7P N EERE AR | AR HLI 0D
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57-2 CITY-5T-7IP
TILE [T Delate TITLE [Ichange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
TILE O pelgte TILE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-57-21P ' CITY-5T-21P

12. | hereby cettify that; Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o tha receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ress, with all gther like empg#ered

L. =D A& n =23
=TT %@yrQB F33—6857/

LSlGNATUI:lE.

smhA‘runE’lNDwPED OF PRINTED NAME OF SIGMING OFFICER 0OR DIRECTOR

4 Date Daytime Phoria # Vdd /

dd

CRZE034 (10/02)



