2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018937 FILED
1. Eity Name Jan 19, 2000 8:00 am
SPEARS AUTO SERVICE INC. Secretary of State
01-19-2000 90147 004 ***150.00
Principal Place of Business Mailing Address
11907 SEMINOLE BLVD. 11907 SEMINOLE BLVD.
LARGO FL 34648 LARGO Fl. 33776-2804
e RS 1
Suite, Apt. #, etc. ' Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3294138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §g’.g£q£?:;ﬂonal
6. Name and Address of Current Registered Agent . - =~ - 7.-Name and Address of New Reglistered Agent il
Name
SPEARS: JAMES E Street Address (P.O, Box Number is Not Acceptable)
8350 55TH WAY NORTH
PINELLAS PARK FL 34665
City FL Zip Code

8. The above named entity submits 1his staterment for ihe purpose of changing its registered office or registered agent, of both, in the State of Floride.

SIGNATURE
Signaltura, typed ar printed nama of registered agent end title f applicabla. (NOTE: Fiegistered Agent signature required whan reinstating) DATE
B g waamentant soon ot e | atorMay 12000 Fea il be gss00 | 1O Eecion Compan Francig - $5.00 ey se
= - ' . Trust Fund Contribution. | Added to Fees
(See criteria on back} x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete T [J Change (] Addition
RAME JAMES E. SPEARS NAME
STREET ADDRESS | 8350 59TH WAY NORTH STREET ADDRESS
CITY-§T-7IP PINELLAS PARK FL CITY-§7-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME KATHLEEN SPEARS NAME
STREET ADDRESS | 8350 59TH WAY NORTH STREET ADDRESS
CITY-53-Iip PINELLAS PARK FL oy-sT-zw
TITLE - - e eem = e e = L) Delete TITLE O Change ] Addition
NAME o X —— - e
STREET ADDRESS . N STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-2P ) ) CITy-s1-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 Celete e O chenge [ Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatior
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 of the receiver or trustee empowered to exacute 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 atlachment with an address, with all other like empowered.

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

) Sy ;‘:\ L._':,“’ AR ";_“,l RN ?“g oy
SIGNATURE: ___ SIGAA Uz BE00IRT

CR2E034 {9/99)



