2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P95000090992 Apr 04,2001 8:00 am
\Emiyhame ecretary of State
THE 0N|.|NE AUTO LOCATOHSr |NC 04-04-2001 90132 049 ***150.00
Principal Place of Business Mailing Address
2602 SYDNEY ROAD 2802 SYDNEY ROAD o
PLANT CITY FL 33567 PLANT CITY FL 33567
!
2, Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3437841 Applied For
Not Applicabla
Zi t Z t iti
P Country P Country 5. Certfficate of Status Desired [ ?8-55 hddiional
N R S Lo e — & - = = N RS eanequired . @ -o{ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, § NG Street Address (P.O. Box Number is Not Acceptabla)
100 SOUTH ASHLEY DRIVE e
SUITE 2200
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hams of ragistered agent and title if applicable. (NCTE: Ragistered Agent signalure reguired when rainstating) DATE
. L e . m
9. Tris corporation is efigible to satisfy its niangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fess
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Delete TITLE O Change [ Adction | &
HAME RASHID, SAM NAME =
sTREET ADORESS | 3621 SUGARLOAF LANE STREET ADDRESS 3
CITY-ST-2P VALRICO FL CITY-ST-71P &
o
TITLE [ Delete TILE O change ] Addition @
NAME : NAME
STREET ADDRESS STREET ADGRESS .
| Ciry-sT-2Ip o o . CITY-ST-71P ] ]
TITLE i [ Delete . TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 oelete TITLE [ Change [ Adaltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREE ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with fhiatimq does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repestdgffiE™and Yocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusige gfapefergd to dxecute 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 attachment with ga .c@ﬂh &l othgr like empowered.
SIGNATURE: AN /(41' H1D / [/Af 2725 -1bbs
® NAME OF SIGNING OFFICER OR DIRECTOR / Dfﬂ Daytime Phana #




