2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPEARS AUTO SERVICE INC.

DOCUMENT # P95000018937

Principal Place of Business
11907 SEMINOLE BLVD.

Mailing Address
11907 SEMINOLE BLVD.

Suite, Apt. #, etc.

Suite, ApL #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90044 039 ***150.00

LARGO FL-34648 33 78 LARGO FL 4648
. 33779
T o A

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEl Number 59.3294138 Applied For
Not Applicable
ap Country e Couniry 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _. I, . MName_ e e — e o
SPEARS, JAMES E
- Street Address (P.O. Box Number is Not Acceptable)
8350 59TH WAY NORTH (
PINELLAS PARK FL 34865—
3378/ ‘ |
City FL Iibp Code

—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prinlad nama of registered agent and titta if applicable.

NGTE: Reg

3 Agent rexqquired whan rei

DATE

9, This corporation is eligible to salisfy its Intangibla
Tax filing requirement and elects to de so.
(See criteria on back)

- o - FILENOW!I FEE IS $150.00 _ .
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTERS IN 11 _
e P [ Delete TILE P, 5‘ EtTange [ Addition g
v JAMES E. SPEARS N Karus e&é_vk) 2P EARS » S
- steer aoofess | 8350 S9TH WAY NORTH stager ao0iess (62 350 -5F 3 A /‘) IRT 3
pm-sr-zw PINELLAS PARK FL orv-si-2e | 24 E//A 5 )OA'@K F/ 3325/ ,_,2
TILE ST ‘ . 7 Daiete TITLE V. Q N Crange  [7] Addition g
Ko KATHLEEN SPEARS N Tames £, Seeses
STREET ADDRESS | §350 59TH WAY NORTH STREET AODRESS | &g &3 - 59 A 4 >/ /!/aé 7H .
orv-sT20 |-PINELLAS-PARK.FL . CITY-ST-2IP ra /4 S e i, F/ 3374/ ;
e AT [T ety B ————— A [(Tchange (] Aadition k
- NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TME ] Defete TIE O change [ Acdition
| NAME NAME i
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2IP CITY -§7- 1P
r TITLE [ Delete TITLE [ Change  [] Addition
e NAME
STREET ADORESS STREET AGDRESS
| ory-srow CITY-ST- 2P
ETE [ Defete TILE [Jchange (] Addition
- NAME NANE
 STREET ADORESS STREET ADDRESS
| car-si-zp cIFY-51-2P

13, ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cartify that the information
indicatéd cn this report of supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all othgg like empowered.
SIGNATURE: aﬁ&n« W, /=4 -0/ 27-37/-28 50

T SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

Date



