2001 UNIFORM BUSINESS REPORT (UBR) FILED

e - i

[ ]
DOCUMENT # P96000021404 Mar 05, 2001 8:00 am
1. Entity Name S S
ACOLA INC ecretary of State
AUTO MAXX OF PENSACOLA, INC.
03-05-2001 90350 050 ***150.00
prl g e . “_ 5 : .
w1 NEW WARRINGTON HOAD el 331 NEW WARRINGTON ROAD v L YT : :E,‘
PENSACOLA FL 32508 PENSAGOLA FL 32506 b 5V U I TP
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R8-99329p4 ‘ Applied For
Not Applicatle
4p Country Zip Country 5. Cerificate of Status Desired O $8"75 A_dditional
o . ; Fee Required
T -~ —=="""g " Name and Address of Current Registered Agent”~ -~ ~ =~ T[T T 77 7. Name and Address of New Registered Agent
Name A
AMERILAWYER CHARTERED ;
Street Address (P.0O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, ihlsfc;orporatlon is eltglbls t? se:tlstfyéts Intangible At FILE NOW!!! FEE IS.“$;50.;I: o 10. Election Camipaign Financing $5.00 May B
ax filing requirement an V‘e ecls 1o da sa. - er MAY 1, 2001 Fee will be $550. . " Trust Fund Contribution. . . .. [J . Added to Fees
. (Seecriteriaonback) - - . . D0 Make Check Payable to Department of State : ) :
11, ) ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e ] - Clchange [ Addiion |
NAME SWANSON, KAHTY K NAME 2
sreeT Aporess | 801 NEW WARRINGTON RD STREET ADDRESS 3
CITY-3T-2IP PENSACOLA FL CITY-ST-Z1P o
o
TMLE D 1 Delete TITLE O change [ Additon | 0T
NAME SWANSON, CARL D JR. NAME N ..
STREET ADDAESS | 801 NEW WARRINGTON ROAD STREET ADDRESS ’ )
orv-s1-2p | PENSACOLA FL 32506 | om-sze
TIT[E —ra— T - — T = T e TR AT o -v—-D”DEEIE-le.‘SH:--— TITLE, e B e e T - -m‘z——-—ufcn'arﬁ?-—mmlaﬁ‘- ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE _ Ochange [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e ' O Delete T [Cl.Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P
13. | hereby certify that the information supplied wilh this filing 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 repga is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation onthe rgceiver or trustea e ed {0 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 alkachynent wjth an add ith l! other like empoweread.
SIGNATUR AQMK%\mc\gW a\slol pw. (ESHUST-A0
SIGNATURE ANE\TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.J Date Daytime Phone #




