2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084682 Mar 29, 2000 8:00 am
. Entity Name: S
ecretary of S
AUTO SUN ROOF OF FLORIDA, INC. ry tate
03-29-2000 90044 002 ***150.00
Principal Place of Business Mailing Address
4161 114TH TERRACE NORTH 4{61 114TH TERRACE NORTH
CLEARWATER FL 34622 CLEARWATER FL 3376249504
uUs us
> P v RV A AR A
4161 114TH TERRACE NORTH
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLEARWATER FL 59-3348411 Not Applicable
gtg.? 62-4904 Coll;gr}i Zip Country 5. Certificate of Status Desired O ?g.gasqg?;;ﬁmm
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - - - - - - Name - -
COWART' ROBERT J. Street Address (P.C. Box Number is Not Acceptable)
12000 4TH STREET NORTH
APARTMENT 71
ST. PETERSBURG FL 33716 o L [7vcs

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

SIGNATURE
Signature, typed or printed name of registared agsnt and lits if applicgbie. (NOTE: Registered Agent signatura required when reinsiating) DATE
[}
9. This corporation is gligible to satisfy its Imangible _ FILE NOWI! FEE IS $150.00 10. Election C icn i .
Tax tiling reqguirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 - Election ampaign ‘|nancmg O $5.00 May Bo
g e " Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check, Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS S CHANGES TO OFFICERS AND DIRECTORS 1N 11
ne DvS 2 Delete TITLE [ Change (] Addition
NAME JONES, RICHARD W (il NAME
STREET #DDRESS | §53 MILL STREET STREET ADDRESS
CITY-ST-2IP MOORESTOWN NJ 08057 CITY-ST-2IP
TITLE DPT [ Delete TITLE O change [ Addition
NAME COWART, ROBERT NAME
STREeT ADDRESS | 12000 4TH STREET NORTH APT. 71 STREET ADBRESS
orv-s-zp | ST. PETERSBURG FL 33716 om-sT-2
TME O Delee TILE [ change [ Adgition
NAME T C NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deiete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP
TImE [J peleta TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P
TITLE 1 pefete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P TITY-5T-2iP

13. | 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 accurale anc that my signature shall nave the sarme legat effiect as if made under oath; that | am an officer or director
of the corporation or the receivakpr trustee empowered to execute 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 attachmep ddress, with all othgr like empowered.

SIGNATURE:

A o WA 2= (L -4 ROBERT J. COWART 3/19/2000 (727) 572-4723

SKENATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phaone #

CR2EQ34 (9/99)



