FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT nge(ltl(‘)étgl(l)‘())f:;o%sot(:l?em

- ‘
DOCUMENT # P9600001 1 583 07-10-2003 90110 035 ***550.00
1. Entity Name
SOUTH 50TH STREET AUTO CENTER, INC.
Principal Place of Busingss Mailing Address
1018 SOUTH 50TH STREET 1018 SOUTH SOTH STREETY
TAMPA FL 33819 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address “"""’ ”lm,l I'm |I|"||m II," Illl”lm ”II] I’m ml”m lII|
Sulte, Apt. 4, etc. Sulte, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurber Applied For
59—3371454 Not Applicabyle
o Zif IO | EOUT ) ) VZ‘\?‘_V 7 C_Oumv_l _ 5. Certficate of Status Desired "~ [] ?g.ggqas:éﬁunal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
GRAHAM' CHARLES E N Street Address (P.C. Box Number is Not Acceptabie)
1018 SOUTH 50TH STREET
TAMPA FL 33619 -
ﬂ_': City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obfifations of registered agent.

SIGNATURE 3

Bignature, typad or printed name of registered agent and tile it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!IL. FEE IS $550.00 . o
: ! 9, Election T Financiru
After September 10, 2003 Fee will be $750.00 T:E:;gzn dag' ;:'r?;u“o: 9 0 ffd'gjqo““':‘:‘éfe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deiete TIME O Change [ Addition
NAME GRAHAM, CHARLES £ NAME
streetaooress | 1018 SOUTH S0TH STREET STREET ADDRESS
crv-st-ze | TAMPA FL 33619 CITY-5T-2F
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY=sT-2e- | . o CITY-ST-21P
TITLE [ Delete TITLE T - T T ~ [ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2¢
TITLE [ Delete TITLE {7 ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recsiver or trustee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my nams appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.
7Z-J— 23

g , 'TU]
- :
SIGNATURE AND TYPED OR PRINTED NGME OF SIGNING OFFICER OF DIREGTOR Dato Dayime Prions #

SIGNATURE:

AV 669500

CR2E034 (4/03)



