2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P95000095120 Mar 20, 2000 8:00 am

1. Entity Name
AUTO XTRA'S, INC. Secretary of State
03-20-2000 90128 011 ***150.00

Principal Place of Business Mailing Address
8006 ANDERSON RD 8006 ANDERSON RD
TAMPA FL 33634 TAMPA FL 33634-2317 - -
2. Principal Piace of Business s Mail\ng Adaress ”"“"“’l ml || ” "” " I ” ”I 'I'I 'ml IIN '"'
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3352591 Not Applicable
Zj Count; 1 ouni it]
® ouny Zp ’ Couniry 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "~ ~~ ™ S " 7. Name and’Address of New Registered Agent” "
Name
GREMU, MARLON A Street Address (P.O. Box Number is Not Acceplable)
8006 ANDERSON RD
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agant, or poth, in the Stale of Florida
SIGNATURE
Shghatuie, Typed of primad nams of 1episieres agemt and wile f applidable (NOTE: Registerad Agant signature required whan ranstating) DATE
- .
‘ o o ) ; m
9. This corporation is eligible to satisfy its Intangible FILE|NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ‘After MA'Y 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
(See criteria on back) U Make Check Payable 1o Department of State
1. ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L Delete TITLE [J Change [ Addition
NAME GREMLI, MARLON A NAME
swazer aooness | 9115 SANDCROFT COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CiTY-$7-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME - : - NAME - - - . —
STREET ADDRESS STAELT ADDRESS
Y -S1-ZIP CITY-ST-21P
TITLE 7|7 O pelee TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7iP
TILE 3 Delete ME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O celet TITLE [IcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filin d{)es 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 report is true and aceurate and that my signatusg shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustee empawerad to effecute this report as requigdyf by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an address, withi a5l leé‘émﬁo'w@ ad™ - -
H o~ :
ERARI MDY bl A=t eg
SIGNATURE: ___ SUXBAMMALE j‘.rht%./(/'_ I EEN LEG (e ot L n| 2ove B3 8099y
SIGWJRE Avb TYFPED QR PRINTED VJIME lIDF SIGNING OFFICER OR DIRECTOR Pa!e v Daynme Phona #

7 ;

CR2E034 {9/99)



