2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047488 Secretary of State

GOOLS AUTOMOTIVE, INC. 05-27-2002 90483 043 ***158.75
Principal Place of Business g Mailing Address
SM3 20 AV S 5013 20 AV S
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707 bo i (ﬂD 3
: A B
2. Principal Place ofBus-iness 3. Mailing-Address
{ aﬂé ﬂﬁbﬁﬂﬂ"'}'@, &Q v ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

5013 - 20™ Ave. So. £p13 - 0% Ave $o. ___
pplied For

May 27, 2002 8:00 am

ity & State ity & State 4. FEI Number
@L /-Pﬂn ff y FL' gw/-f’ﬂo r’f, FL 59-3251651 Not Applicable
' w LI b -

z Countey 2 Country §. Certificate of Status Desired ﬂ $8.75 Additional
3 7D7 33 70 7 Fee Required
© .. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

i : < | Cooglshy - Nenneth -

GOOLSBY’ KENNETH ‘ Sireet Address (P.O. Number js Not Acceptabla)
2958 5TH AVENUE SOUTH - Y73 ]

ST. PETERSBURG FL 33712

City, Zip Code
upwf_cff FL | 27767
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Ageni signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 o F?; ; o
(See criteria on back) a Make Check Payable to Department of State i
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE F GlChange, [ Addition
NAME GOOLSBY, KENNETH KAME GoolSAY . Kennesth
staeeT anoness | 2658 5TH AVE. S. STREET ADDRESS | _&°O/ oh vt So-
cv-sr-zr | ST, PETERSBURG FL 33712 CITY-5T-ZP Bu lfport ¥L 23107
TITLE '] O pelete TITLE V v 4 A Change [ Addition
NAVE GOOSLBY, EULA NAME Boolsby. Evia
STREET ADDRESS | 2958 5TH AVENUE S STREET ADDRESS | 943 oy AveSo*
orv-st-ze | ST, PETERSBURG FL 33712 ' ov-St-2p Wi Pack , EL 23T
TITLE O belete TIMLE N ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP et oot o § crmy-sT-7P T T - -
THLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete TILE < " [Dchange [ Addition
NAME NAME ’ ‘
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P CITY-ST-ZP '
TTLE O Delete TMLE " [dochange [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS B T
CiTY-5T-2/P CITY-ST-2IP .

indicated on this report or supplemental report 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 1o 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 attachmentwith an address, with all other Iir powered;? j

SIGNATURE: Ol LB T H4i 30 fo2  (937) 33]-80%0

R PRNTED NAME OF SIGNING OFFICER OR Dlnecrgp’ Date Daytime Phone #

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

|




