FILED

2003 FOR PROFIT CORPORATION Ma 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90721 038 ***150.00

DOCUMENT i# P02000095294

1. Entity Name
USAVE AUTO SPECIALISTS, INC.

Principal Place of Business Mailing Address ' o y
€08 14TH STREET WEST 6608 14TH STREET WEST o e
BRADENTON FL 34207 BRADENTON FL 34207

ST

gal Place of Busme 3. Ma|llng Address
L " SHaom s _CourT & SHAuwA Cevry
Suite, Apt. #, etc. Su\te Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
i tate ty & State 4, FE| ber Applied For
ééﬂSw’ﬁ’ FL Sﬁé[) ﬂ FL dlﬁ_ 37/06 Oé ) Mot Applicable
3 (/ Z"f ' Country S A_ 2103 1‘51 1( , COUH("}' A_ 8. Cenificate of Status Desired O geae ;’?q L“::’:é""“a'
- 6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent . -
Nama
TAYLOR, C.SCOTT

—6608-14TH. ‘ : _______/——~—‘> Streﬁc}ﬁ«?\s PO. Bogu%sh?%»&ccepéﬁg?)) 2 _7

—BRADENTON-Fi-34207
N SALASTA FL |"B%2¢/

8. The above 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, lypad] or printed name of registered agant and (itle il appécabla. {NOTE: Registersq Agant signature required when reinsiating) DATE
£ H
FILE NOWII? FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 = !
Trust Fund Contribution. Added to Fees
MaI\e Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’7; y [ Delete TITLE 3 Change (] Addition
NAME a S'Co'ff TS HAME
STRECTADORESS | 7 ¢/ st S Mt CovrRT STREET ADDRESS
CTY-5T-21P 5,%&5074 Fi  B¥iy/ CITY-ST-21P
TITLE O perets TILE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me - - O petete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-57- 2P
TTLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TMLE O Oelete TiTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatpnf supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppferfiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orjthe receiyer fr trustes emg / to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, | other like emzﬁred

Tt G
SIGNATURE ANZf TPE/i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phone &

SIGNATURE:

AV . EEBIVS0

CR2E034 (10/02)



