2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000084682 Mar 02, 2001 8:00 am
1. Bty Nare Secretary of State
. AUTO SUN ROOF OF FLORIDA, INC. 03022001 G051 615 ***150.00
Principal Place of Business Mailing Address
4161 114TH TERRAGE NORTH 4161 114TH TERRACE NORTH
GLEARWATER FL 33762-4904 CLEARWATER FL 34622
us us
T s D MR I
J 16 1147 Tervace Nortl,
- Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State té ; ﬁt;)te ‘*”2 F / 4, FEI Number 59-3348411 ﬁzﬂe{i :?i;b:e
Zip Gountry 33 7 é 2 4504 Counlry 5. Certificate of Status Desired [ §iggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
Narne .
Cowar-T‘ KoberT T
COWARTr HOBERT J. Streat Adgre ox N bor Mot Acsepl
12000 4TH STREET NORTH 31 Gor Cirele

APARTMENT 71
ST. PETERSBURG FL 33718

CELM;IH ?oc,fs Beach FL |“%5%55

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (MNOTE: Registered Agent signature required when reinstat ng) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOW!I! FEE 1S $150.00 . N .
Tax ﬂ\ingrequirementgand elects toydo 0. ’ After MAY 1, 2001 Fee will be $550.00 10. ?ectlon Campalgn F.mancmg $5.00 May Be
9 rust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DvS ] pelete THTLE DVS Hfange [ Addition
Nt JONES, RICHARD W Il N Tenes Richard w L
STREET ADDRESS | 853 MILL STREET STREET ADDRESS ‘]53 )y),// S ra
an-s2° | MOORESTOWN NJ 08057 s | Meores 7own M) o8eST
TILE DPT [T Detete TTLE bPT lange [ Addiion
e COWART, ROBERT N Cs el T i? f /
STREET ADDRESS | 12000 4TH STREET NORTH APT. 71 sweereooness | &3/ Gar lan Circle
ar-s-22 | ST. PETERSBURG FL 33716 s | Todian Rocks Beach Fl 33 785
TITLE 1 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-7P
TITLE O Delete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ Delets TITLE C1change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowerad to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attach Wh an address, wiik all othgr like empowered.

SIGNATURE: J Loberi<J éwaﬁ_ 9./2-6/0/ 727 572 4723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Date " Daytme Phore #

CR2E034 (10/00)



