2001 UNIFORM BUSINESS REPORT (UBR)

BROCK'S AUTQ ELECTRIC,

DOCUMENT # p93000001817

1. Entity Name

INC

Principal Place of Business

4111 LOIUS AVE %20
HOLIDAY FL 34691

Mailing Address

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

\__s_‘ﬂ’ne, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90246 034 ***150.00

ANOGRTRY

EEERR ‘¥

DO NOT.WRITE SN THIS SPACE

i —

City & State o City & State 4, FE| Number Applied For
% 59-3163430 Not Applicable
Zip Country Zip Country $8.75 Acditional

_ | 5. Certificate of Status Desired |:|

-~ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBSTER, FRANK

1608 GULF BEACH BLVD
SUITE 200

TARPON SPRINGS, FL 34689

Name
WEBSTER, FRANK

Street Address (PO. Box Number is Not Acceptable)
1608 GULF BEACH BLVD

Ci ip Cod
TARPON SPRINGS FL |37685

8. The above named entity submits this statement for the purpose of changingdts registered office or registered agent, or both, in the State of Florida.

G fp

(See criteria on back)

SIGNATURE : FRANK W WEBSTER 04/24/2001
\Ypad or printed name of registared agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . .~ . FILE NOW!!! FEE IS $150.00 10. Elect o .
P " ; . A ; . on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. __After’'MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Aided to Fags

. Make Check Payable to Départment of State -

CR2ED34 (11/00)

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

TITLE P ' (] Deete TITLE [] Change [7] Aasition

NAME BROCK, GEORGE M- NAME '

STREETADORESS [9 625 FRED ST STREET ADDRESS

GITY - §T- 21 HUDSON, FL 34667 CITY - 5T-2IP

TITLE VPCS . {7 Detete TITLE [] Crange [[] Addiion

T BROCK, SHARRON NAME

STREETADRRESS [ O /25 FRED ST STREET ADDRESS

CITY - §T-2IP HUDSON, FIL. 34667 . CiTY -8T-21P .

TITLE ) [:] Dekle TITLE D Change 'D'Adduio'n

NAME HAME

STREET ADDRESS STREET ADDRESS

cITY - $T- 2P CITY - §1-2IP

TITLE (] Detete TITLE (] Crange [:] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-ZIP GITY - ST - 2IP )

TITLE [] Dekte TITLE [] Change [ Addilon
ANAME HAME

jETREETADDHESS STAECET ADDRESS

LCITY -7 2IP CITY - 8T - 2IF - -

AITLE . D Delete TITLE [ ] Change [ ] Aadtion

NAME NAME .

STREET ADDRESS STREET ADDRESS

oY - ST-2P P Ty - ST-2P

13. | héreby certify that the informat ngqualifydor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on thi
officer or director of the
in Block 11 or Block 1

SIGNATUR

rt or supplemental repori
tion or the receiver or tr

‘and ag€urate and that my signature shail have the same legal effect as if made under oath; that | am an
mpawepd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ith an addrgss, with all other like empowered.

GEORGE_M, BROCK 04/24/2001 727-942-2985

d Pl
SIGNATURE AND TYPF’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

STF FL32381F.1



