2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000018501

1. Entity Name

UNITED AUTO CLINIC INC.

Principal Place of Buginess

1002 N HOWARD AVENUE
TAMPA FL 33607

ud —_— —i e s

Mailing Address

1002 N HOWARD AVE
TAMPA FL 33607-5318
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2. Pr';f ipal PiWBusiness

3. Mailing Address

Suite Apt. #, STE.

FILED
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May 24, 2000 8:00 am
Secretary of State

05-24-2000 90049 028 ***150.00
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Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 096 Appiied For
59—3182 Net Applicable
Zip Country” = o ;. | _2ip -, Country " , $8.75 Additional
. MRS B DR 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MURRAY’ TULAH Strest Address (P.O. Box Number is Not Acceptable}
1002 N HOWARD AVE
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and ttla if applicable (NOTE' Registered Agent signature required when reinstating) DATE
- - e T T ettt L e e S P T e Tso-dﬁ;"&‘:_ P I J
9. This corporation is eligible to satisfy its Intangible - Flmmm X 10, Election Campaign Finanoing $5.00 Moy B
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
{Sea criteria on back) '

O

Make Check Payable to Department of State

Trust Fund Confribution,

Added 1o Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
HAME MURRAY, HUBERT & HAME
STREET ADDRESS | 1002 N HOWARD AVE STREET ADDRESS
CITY-5T-2F TAMPA FL 23607 CITY- ST-21P
TILE POST O velete TILE Ol Chenge [ Addition
NAME MURRAY, TULAH V NAME
sTReeT A00AESS | 1002 N HOWARD AVE STREET ADDRESS
" CITY-ST-2IP TAMPA FL CITY-5T-2P
TNLE v O pelete TIME O Change  [J Addition
NAME GABBIDON, FITZROY X NAME
STREeT ADDRESS | 1002 N HOWARD AVE STREET ADDRESS
CITY-31-2 TAMPA FL 33607 CIFY-5T-2PP
TITLE DP - O oelete TITLE O change [ Addition
NAME GABBIDEN, FITZROY K NAME
sTeeT ADORESS | 1002 N HOWARD STREET ADCRESS
CiTY-ST-2IP TAMPA FL 33607 CITY-ST-ZP
e [ Delete TITLE [ Change [ Addition
MAME el e e e mr s s fUNAME - - e e s M —
STREEF ADDRESS ' . STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | heréBy cerlify 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 this report or supplemental repert is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4. 2%, 2

Cate Daytime Phong #
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CRZE034 (9/99)



