2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063736

1. Entity Name

AUTO SECURITY SPECIALISTS, INC.

Principal Piace of Business

4404 OLD SAYBROOK AVENUE
TAMPA FL 33624

Mailing Address

4404 OLD SAYBROOK AVENUE
TAMPA FL 33624

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91098 011 ***150.00

O3 W. NofTH A | "J303 W.woarh A
Suite, Apt. #, etc. /O 6 Suite, Apt. #, ot é DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’336?926 Applied For
? /qmpﬁ FL 7'/1]/7\,0 }q FL. Mot Appiicabla
Y 3
Zi Countr i Countr i
£ i % éo? b . Certfficale of Status Desired O $8.75 Additional
{ , g O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LONG, MICHAEL E -
Street Address (PO, Box Number is Not Accepiable)
4404 OLD SAYBROOK AVENUE YIOR /. WorTh }
TAMPA FL 33624 —
JAwpd £ 33¢07
City fig Zip Code
8. The above named entity submits this statement for fie purpose of changing its registercd office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, typed or arnted name of registered agent and fitle i applicatla [NOTE: Repistered Apamt sigrat. e sacuircd whon ronstat ~gh TATE
his ¢ ion is eligi satisfy i i FILE ® W FEE IS 39500 - }
9. This (:F)rporallpn is efigible to satisfy its Intangible FILE NOW " F stf ‘).ISJ i:,D 10. Election Campaign Shancing $5.00 ey B
Tax filing requirement and elects to do so. After MAY 1, 2001 Faz witl ha 3550.00 y
e P N N Trust Fund Centribution. ] Added to Fees
(See criteria on back) OJ Malke Check Payable to Depariment of Staiz
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE D [T elete ILE 10"" L m} CHAEL E . frange [ Adeios 8
NAME LONG, MICHAEL E T T2 n 106 =
STREET SODKESS | 4404 OLD SAYBROOK AVENUE smeromress | &\ 303 W, Vol 47 2
CTY-ST-ZP L TAMPA FL 33624 CIry-81- 1P TR0 AR L ?3(@ 7 g
T
TILE [ Delete TITLE / oo ) Addicien g
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY -S7- 2P
TITLE T Deiste TiLE () rarge [ Adoen
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8%-71° CITY -8T-712
TTLE 1 Delete TITLE [ Crange ] Addiien
HEME HANE i
STRELT ADORESS STREET ADDSESS
GITY-3T-21P CITY-3T-ZiP
TILE [ Delete TILE O Charge [T Adcios
NEME NARE :
SYREET AUDRESS STRAFT ADDRESS
CITY-S7-21P CITY-S1-2P
i{HI [ oeles ThLE [ Change  [L] Additio”
PARE NAME
STREET ADDRESS STRELT ADDRTSS
CITY-ST-2P cry-Sr-2e
13. | nereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(2)(1), Florida Statuies. | further certify that the informatiar
Y Y e} Quailiy
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 | &m an oficer or o restor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Blook 11 o7 Bock 12 i
changed, or on an attachment with an address, with all other like empowered,
B e cls Ay PR B LN &
SIGATURE AND TYPED OR PRIGED NAMﬁﬂF SIGNING OFFICER OR DIRECTOR D Dagime T o




