FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  P95000018937 | Secretary of State

1. Entity Name

SPEARS AUTO SERVICE INC. 02-11-2002 90048 003 ***]158.75
Principal Place of Business Mailing Address

11907 SEMINOLE BLVD. 11907 SEMINOLE BLVD.

LARGO FL 33778 LARGO FL 33778

MRS

2. Principal Place of Business 3. Muailing Addrass
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
D 59-3294138 Not Applicable
Zip Couniry Zip Seuntry 8. 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

Nam?/ﬁT//AEE/V W, Se£4.s

mﬁ:vs :ORTH Stree%d CE) (P Wben Not Acce?t;bl)
PINELLAS PARK FL 33781 7 7 - -

“Ruellastark FL | 8%%¢/

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

SIGNATURE M{l@w Q 7; KearuleEN w S}OEALES /"0/'" K00
Signature, typed or printed name of registered agedt and titls if applicable {NOTE: Registerad Agent signatura reguirad whan reindlating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C ian Fi )
“¥ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ’ Triztllz:ndagc?rilng;ung]:ncmg O ?g;e?j(t’ohgzzse
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
T P O Celete me PISH. @ Tange [ Acdition
NAME JAMES E. SPEARS NAE Kﬁr TH - ggﬂ W Sro Nﬂﬁm S
STREET ADCRESS | 8350 59TH-WAY NORTH STREET ADDRESS 350 -
arv-s-2P | PINELLAS PARK FL orv-stze |f, ME’/A:S Eqﬁ K F/ 3378/ /
TTLE ST [ Delete TLE @Toange [ Addition
e KATHLEEN SPEARS N :J?;/n 65 & 5 Eﬁl&f
STREET ADDAESS | 8350 S9TH WAY NORTH STREET ADORESS | BB B = j‘\/d!z- TH
orv-si-2r | PINELLAS PARK FL o-57-2p E_Mq 5 f—:e g ;/ F375/
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ _ [ STREET ADDRESS o _ ) .
CITY-ST-2IP oTY-S1-2PP
TITLE 1 Delete TITLE [J ¢Change [ Addition
NAME NAME
STAEET ADDRESS STREET ALORESS
CiTY-$T-2P CITY-ST-ZIP
TILE [ Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TIME [T change [T Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP

ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; an accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ke is report as required by Chapter 607, Florida Statutes; a ? y name appears in Block 11 or Block 12 if

232?6

13. | hereby certify that the |
indicated on this repo A
of the corparation or tH 2,
changed, or on ap-fia £

SIGNATURE:

pation supplled w;th lhl

Date Dawme Phana #

PO A

AT

CR2E034 (9/01)



