2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COUNTRYSIDE AUTOMOTIVE, INC.

P95000018719

Frincipal Place of Business
2340 STATE RD 580
UNTT& U

CLEARWATER FL 34623

Mailing Address
2340 STATE RD 580
UNTT&U
CLEARWATER FL 34623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

: Secretary of State

02-03-2003 90104 028 ***150.00

AN R

[ CHECK HERE IF MAKING CHANGES

City & Statel City & State 4. FEI Number Applied For
) 59'33“)553 Not Applicable
Zip Country Zip Country $875 Additional

g

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

y-

SKOPIS, CHRISTOS
2340 STATE RD 580
UNTT&U
CLEARWATER FL 34623

g

Name

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

City Zip Code

FL

ent for the pu

the o@iga@lered ade :
SIGN'A'I;UBE X—

rposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/'- 20-03

i

Swgnalura\(yped or printed nar'ne o r‘g:slered agent and 1itla if applicable.

(NOTE: Registared Agent signature required when reinstating) . DMIE

3% FILE NOWI! FEE IS 5150 00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ; O Delete TILE [JCharge [ Addition
NAME SKOPIS, CHRISTOS NAME

strRetT anoREss | 325 SCOTT CT STREET ADDRESS

crv-st-zr | PALM HARBOR FL 34684 CITY-5T-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) - =T - STREETADDRESS ™|~ = ™~ ~ Ter TETOT et T ed s T e

CITY-ST-2IP CITY-ST-2P

TLE O Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITE [ Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TILE [ Derete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that 1he infermation supplied with this filin
indicated on this repbrt or supplemental report is true an

3 does net gualily for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as it made under oath; thal | am an officer or director

of the corporation or the receiver or trustee ernpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addr,

SIGNATURE:

'G'

Il other like empowered.

Daytimes Phone #

[ATSELV] V)]

CR2E034 (10/02)



