2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 94000090914 Jan 08, 2001 8:00 am
'U1S. AUTOMOTVE GORP. Secretary of State

01-08-2001 90010 033 ***158.75

Principal Place of Business Mailing Address
635 BELLEAIR RD. 635 BELLEAIR RD.
CLEARWATER FL 3375 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3284%2 Applied For

P Not Applicable
Zip T Country ’ Zip ’ Country s. Certificate of Status Desired $8.75 Additional =
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
| JOHNSON, RICHARD S

Street Address (P.O. Box Number is Not Acceptable)

| 1596 OAK LANE
CLEARWATER FL 23746 3376 ¥

City FL l Zip Code

Fa\ r,
PO

N -
8. The abave namiﬁni supmitg this gtatemertt Yor the se of changing its registered office or register b, f\the e of Florida.
é L( j % }
SIGNATURE } Pt SR / 37/

oD S. Jopnssent

e N
Signalure, typed or printed name of registared agenf fnd title if applicable. o {NOTE' Registerad Agani signature requed when remnstating) / I DATE
- . . . . . | l' "

8. This corporation is eligible to satisfy its Intangipl FILE NOW!!! FEE |5. $150.00 10. Eleun Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT O petete e O Change [ Addition | S
NAME JOHNSON, RICHARD S NAME =
sTreeT Apokess | 1596 OAK LANE STREET ADDRESS 3
CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IP a

o

e S O Deletz T Clcnange (7 Additon | 5
NAME JOHNSON, JiLL C NAME
steer anoness | 1586 QAK.LANE STREET ADDRESS
CHY-§T-21P CLEARWATER FL 33764 CITY-ST-2IP - - ’ - - N
THEE O Detate e [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CNY-S7-2P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T1-2IP CITY-ST-ZIP
13. | hereby certify that the information suggriied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermyny isjrue an e\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 recs recd fo exec) is report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitach j al powered

[ -
SIGNATURE: __ [/, S X\ : . [-3-0]
GNATURE AND TYPED OR FHiN‘!‘EIydLr OF SIGNING OFFICER OR DIHECTOR j Date ! Daytime Phona #

[



