2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P39340 Secretary of State
1. Entity Name e sk 3k
01-27-2003 20537 026 150.00
AUTO TOPS INC.
Principal Place of Business Mailing Address
~4422-N-56TH-ST - ~ SI0 WOODBOURNE-ROAD - _ . = smnfuinndisg ifleem——se—= - T -
TAMPA FL 33610 LANGHORNE PA 1947 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number g Applied For
23 2464720 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ﬁg;ggq Sgecgtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
cT1 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 above named entity submils 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 l' 21'0 3

Signature, typed or printed name of registerad agent and fitle il applicable (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee wil be $550.00 o oSy 3500 tay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [ Change [ Addition
NAME WILLIAMS, VAUGHN NAME
streer aboress | 760 PULINSKI RD STREET ADDRESS
crv-st-2e | IMYLAND PA 18974 CITY-ST-2P
TME cD [ petete TITLE [J Change [ Addition
HAME WILLIAMS, VAUGHN HAME
sTreeT AnoRess | 760 PULINSKI RD STREET ADDRESS
CITY-5T-2P IVYLAND PA 18974 CIY-ST-2IP
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TmE [ Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21IP / CITY-ST-ZIP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repi} or supplerfental report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or tha, receiverAy rustee empowerad to execute this report as required by Chapter 607, Flori da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy? an addrgss, Y afl-ethgr like empowered.

RS RESHIRED 03 25157138%,

SIGNATURE:

SIGNATIUIE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)



