2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39340

1. Enlity Name

AUTO TOPS INC.

. .

Principal Place of Busingss
4422 N 56TH ST

TAMPA FL 33610
us

Mailing Address

$10 WOQDBOURNE ROAD
LANGHORNE PA 15047

2. Principal Place of Business

3. Mailing Address

T

FILED §
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90177 042 ***150.00

bivdol

QR

I

Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 23_2464720 Applied For
Not Applicable
Zi n Zi Count iti
P Gountry P ounity 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
_ 6. Name  and Address of Current Registered Agent T ... —1..Name and Address of New Registered Agent . ______ - __f___
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
/\ / City FL Zip Code
8. The gbove n i its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE x
* Sig’?wﬁure. typed or prin! lame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! . . . il . . . 'I'
9. Tig carporation ig#Gible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax ement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution Added 1o Fees
{See criteria on back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [} pelete TITLE [ Change [ Addition 8
NAME WILLIAMS, VAUGHN NAME =)
sTREET ADDRESS | 760 PULINSKI RD STREET ADDRESS 3
CITY-ST-2IP IVYLAND PA 18974 CITY-ST-ZIP a
TNLE Ccb [ Deleie TITLE [ Change [ Addition %
HAME WILLIAMS, VAUGHN NAME
STReET ADDRESS { 760 PULINSKI RD STREET ADDRESS
CIy-S1-2Ie IWYLAND PA 18974 CITY-S7-2IP
=ITLE = = =1 Detete Rme— — [=]-Chenge —— =) Addition - | —=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity 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 tnis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperalion or the receiver or trusies empowered to execule this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Dale Daytima Phone #




