FILED
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P93000020147 ' gﬁ{gof‘gﬁj{ 33 ***15?009’

1. Entity Name

ALTERNATIVE AUTOMOTIVE OF SARASOTA, INC.

Principal Place of Business Mailing Address
79 § PACKINGHOUSE RD 879 S. PACKINGHOUSE RD. 1 10 28 51 8
SARASOTA FL 34232 SARASOTA FI 34232

S VSRR

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"‘0395804 Not Applicable

Zp 9_0.529——5..— —— | e Couniry 5. Certiﬂcate of Status Desired 0 $8.75 Additional
D e N Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - . .
Name
JUDD' STEVEN H Street Address (P.O. Box Number is Not Acceptable)
2940 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

, SIGNATURE 2t
L Signature, wngd-qi,{pg'gllad name of registered agent and title if applicable. (NQTE: Ragistered Agent signatura required whan reinstating} DATE
' i FEE
AHF"-ME N??;E&;EE 'ﬁlasgsgg 00 9. Election Campaign Financing $5.00 May Be
9’ ay 1, ee w 5 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TME PD O petete TITLE [ Change [ Addition
- NAME WALTERS STEVEN J NAME
sTheeT a0oRess | 4979 OLDHAM STREET STREET ADDRESS
- CImy-ST-2P SARASOTA FL 34238 CITY-S7-7IP
ME S ) [ Detete TILE [ Change [T Addition
N WALTERS, LARRY L. Ak
STREETADZRESS | 8065 VIA FIORE STREET ADDRESS
CITY-81-21P SARASOTA FL CITY-ST-21P
e - - -~ T TE A eI - - —Eopeete-mra- PR2UTE - e e o e - — e - L [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TmE J Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-ST-2P ) [ cv-stze
THLE O pelete TITLE ([ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

$2. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3){1), Florida Statuies. | further certify that the infermation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an atiachjhent wigiyan address, with all other like empowered.

LSIGNATURE: I URE REOUIRSTeve T (I ALkes, fors  #R6/s3 P9t 377-4221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # N

055550

A

rR2E074 (10/0%)



