UNIFORM BUSINESS REPORT (UBR) FILED

N v S

AURE TIRE & AUTO REPA'H: ,NC- 03-07-2000 90089 002 ***150.00
wal Mace of Business Mailing Addrass
W, KENNEDY BLVD. 1119 W, KENNEDY BLVD,

FL 33508 TAMPA FL 33606-1965 §22549

Indigal Ciacs of Busingss 3. Mailing Address Hml“l “”lll | || l Il" || || I

JIHI

si= Al # elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
wu & State * City & State 4, FE) Number Applied For
650582621 Not Applicable
ki Country g Country 5. Certificate of Status Desied ~ [] 9979 Additional
Fee Required
6. 'Name and Address of Current Registered Agent™ . --- - . 7. Name and Address of New Registered Agent B
Name
MOORE- TERRANCE L. Street Address (P.O. Box Number is Not Acceptable)
1119 WEST KENNEDY BLVD.
TAMPA FL 33606
City FL Zip Code

Ine above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

Signature, typed or printed nama of registered agent and trile if anplicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
This corparation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C «an Finani
Tax fiing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 - Trjzt “?zndagop::'r?gmigfncmg O fgj-gjomh';?;?e
(See criteria on back) O Make Check Payabie to Department of State '
OFFICERS AND DIRECTORS _' 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Deete me [lchange [ Addiion | &
MOORE, TERRANCE L NAME %
- weecss | 1119 W. KENNEDY BLVD. STREET ADORESS 3
§1-2P TAMPA FL 33606 CITY-5T-21P w
: oo
) D [ Delete TILE [ change [ Addition | O
MOORE, TERRANCE L NAME
s 1119 W, KENNEDY BLVD. STREET ADDRESS
sTp TAMPA FL 33606 CITY-ST-ZIP
. sT . - —- [ Deete TITLE [ change [ Addition
MOORE, LONNA HAME
[ 11815 RAULERSON RD STREET ADDRESS
% | RIVERVIEW FL 33569 aresrer
1 Delete TITLE [ change [ Addition
NAME
s STREET ADDRESS
er o CITY-ST-2IP
] O elete TITLE [l change [ Addition
NAME
STREET ADDRESS
[ CITY-ST-2IF
O petete TITLE [ change [ Addition
i NAME
7T ARMECSS STREET ADDRESS
ST 71D CITY-ST-7IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

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 I amn an officer or director
of the corporation ar the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aftachment with an address, with all ¢

ke empoweared. wlrghe
Fennaned s 2l {75 ReAwce L. Mosae s/.’j/ao 5/3-253-3/83

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytims Phone #




