-

| FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 35294 02-10-2003 90451 038 ***150.00
THE AUTO AGENT, INC
Principal Place of Business Mailing Address
170 OLD NIGHOLS CIRCLE 170 OLD NICHOLS CIRCLE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address H"""l Hl ||"| "l" "m ||”| Illl’ ”I"Ilm H”I Hl“ 'l“' ||I‘ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
Z27- o039 898 Not Applicable
zp o Country: jp . ”(?ouﬂtry B 5. Certificate of Status Desired____lj__?fe:;gq&?g;’mw
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
_ : Name
BRADLEY, DON Streel Address (P.O. Bax Number is Not Acceptable)
170 OLD NICHOLS CIRCLE
AUBURNDALE FL 33823
K City FL Zip Code

8. The above narned 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 regislered agent.

SIGNATURE ‘ -
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) . DATE
T "zt;ﬂmlhE'N?v:{:;; ’;EE' !ﬁii“s:éggﬂ; M o o | 8. Election Campaign Financing $5.00 May Be

er May 1, ee w e " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D (O Detete byt [JcChange [ Aduition
NAME BRADLEY, DON NAME
STREET ADDRESS [ 170 QLD NICHOLS CIRCLE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
TITLE . [ Delete TITLE TJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE 1 change [} Additicn

~ - NAME — T S N o NAME‘__ENE__U e

STREET ADDRESS STREET ADDRESS |~ o G T e
CITY-ST-2P CIry-81-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$71-2P CITY-3T-2IP
THLE (7 Delete TME O change [ Addition
NAME . ' NAME R
STREET ADDRESS STREET ADDRESS e W
CITY-ST- 2P : CITY-ST-2IP "
TILE 3 celete THLE [ Change {7 Addition
NAME B NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other powerad.

ST D » o2, 240l B FSIIS

RG OFFICER OR DIRECTOR { Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)




