2000 UNIFORM BUSINESS RE®PORT (UBR)

DOCUMENT # P39340

1. Entity Name - - -r

AUTO TOPS INC.

Principal Place of Business

4422 N 56TH 5T
TAMPA FL 33610
us

Mailing Address

510 WOODBOURNE ROAD
LANGHORNE PA 13047-1311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

|

5/

AR

FILED

Jun 08, 2000 8:00 am

Secretary of State

05-11-2000 90326 041 ***150.00

ACARALRR

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
23 2464720 Net Applicable
Zie Couney i Country 5. Cerificate bt Stalus Desied  [J 9873 Additional
Fee Requlred
6. Name and Address of Currant Regisiered Agant 7. Name and Addraas of New Registered Agent
. Name
-—-—-—‘--~ DR - - fo R bl R e e T e e s - —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD R A .
~ TPLANTATION FL 33324 '
City | Zip Code
\ / | FL
8. The Wa‘ L urpose of changing its registered office or registered agent, or bath, in the State of Flarida.
) 4:27-00
SIGNATURE .
W Bicggyre. typed o printed naml of registered eqent and Lo il eppbcabla. INOTE: Regisierad Agent signaiure ratulned when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi ain Financi
Tax filing requirernent and elects to do 8o, After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
by Trust Fund Contribution. Added to Fees
{Sea criteria on back) Make Gheck Payable to Department of State
11. QFFICEAS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST O celete TME CJcrange [ Addition
NAME WILLIAMS, VAUGHN NAME
STREETACORESS | 760 PULINSKI RD STREET ADDRESS
CITY-ST-2P IVYLAND PA 18974 CITY-5T-2IP
e ch 7 betete e O change [ Addition
NAME WILLIAMS, VAUGHN NAME
STREETADDRESS | 760 PULINSKI RD - STREET ADDRESS
env-s-2p | VYLAND PA 18074 ou-S1-2P :
TME O3 ostete Tme O cChangs (3 Addition
RAME NAME
STREET ADDRESS .- - STREET ADDRESS .. - e i mm e g . e e
CITY-5T-2P ‘ CITY-ST-IiP
RLE s ofe = e e e e ——- (] Delete — STME— - — | = S <~ — -— - [ Changa-— [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-TP
TLE [ Deleta TLE O change [T Additien
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TInE O Delete THTLE Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
13. | heredy certity that thafptarmation fuppled with inis Timg does not guality for the exemplion stated in Section 119.()7&3)(‘1), Fiotida Statutes. | further certily that tha information
indicated on this report &{ supplemntal feport is rup-and accurate and that my signature shall have the same legal effect as it mada under oath; that { am an cfficer or director
of the corparation or the ryceiver i bwérad topxecute this report as required by Chapler 607, Florica Stalutes: and that my name appears in Block 11 or Block 12 i
changed, or on an aitachi h ai like empowered. & ) 5 7 S 7 _
SIGNATURE: < s N LS] O/OO BEDn
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytma Phone #

CR2E034 (3/99)



