2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001817.

1. Entity Name

BROCK'S AUTO.ELECTRIC, INC.

Principa! Place of Business

T LOUIS AVE
= 20

Mailing Address

4111 LOUIS AVE
SUNTE 20
HOLIDAY FL 34691 -5606

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2000 8:00 am

Secretary of State

02-09-2000 20003 011 ***150.00

I

VAM AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
. 59-3163430 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O ?g-ggqtfi\g:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .t e - = . —n . - Name . -~ .. - + FI. .
WEBSTER, FRANK W Street Address (0. Box Number is Not Acceplable)
1608 GULF BEACH BLVD
SUITE 200
TARPON SPRINGS FL 34689 S TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registersed agent and title if applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
'2"\"'1,‘ oAy N N . . . . "l
*+8." This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

)

I Tax 'ﬁiin_g requirement and elects 1o do so.
'+ {See criieria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME P O velei TMLE [Jchange [ Addition
NAME BROCK, GEORGE M NAME

STREET ADDRESS | 9625 FRED ST. STREET ADDRESS

CITY-ST-2IF HUDSON FL cITY-ST-7ip

TITLE VPCS . O Delete e [Jchange [ Addition
NAME BROCK, SHARCN NAME

STREETADDRESS | 9625 FRED ST. STREET ADDRESS

CITY-S1-21P HUDSON FL CITY-ST-2P

TITLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS |- - === w=-s= =~ - - -~ N smesraopRess 7T vt T 0 T . T - T
CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 oefate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my si '
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 execuighi

changed, or on an attachment s

SIGNATURE:

Sl IR

- SRafING OFFICER OR DIRECTOR

Daytime Phona #

[2e03

CR2EC24 {9/99)



