2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000032013

1. Entity Name

e

FILED
Jan 19, 2000 8:00 am
Secretary of State

AUTO-GARD/QIML., ING: -

b

Principal Place of Business

-3606-CRAPTSHANBOULEVARD—
EAKEEAND-FE33800 -

—s—

Mailing Address

52-3731

2. Principal Place of Business

5319 Llmeons STaig T

-

3. Mailing Address

5G] & Lemors STwéd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01-19-2000 90085 032 ***158.75

I

IMMGAOS

I

I

DO NOT WRITE IN THIS SPACE

City & State * City & Stat, 4. FE! Number Applied For
HFW /@7# fﬁ&/é}’, }Z 4 [ﬁy_ié( %%//u%/ ;Z— . 59-3373404 Not Applicable

Zi L. Tountr Zi o - : . itiona
Zj;é 5—;\ ' /00:43'5. co 3;’é,{; Co&j&ﬁ 5. Certificate of Status Desired K feae ;esqtﬁgec:it I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SAME
NICHOLSON, JOHN H Street Address (P.C. Box Mumber is Not Acceptable)
4902 FORECASTLE DR
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submils this statement for thgepurpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE % fy SArE /- 10- Aoee
Mnature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 " 0. Election Gampaign Financing $5.00 way 8o
: X g ay

T Tax filing'requirémem and etects 10 do 50,

1= Afer MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. ’ OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L v . 1 Delete T O Ccrange [ Addiion
e ' TITUS, KENNETH W NAME
sTREETACDRESS | 211 W. POINSETTIA STREET STREET ADDRESS
CITY-§T-7P LAKELAND FL 33803 CITY-$T-21P
e VSTD O Delete TITLE i) Change [ Addition
NAME WILLIS, SHANE | HAME
STReeT ADDRESS | 1425 HALLAM DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
TILE PD _ o L] Delete TILE ] change [ Addition
NAME NICHOLSON; JOHN H NAME : :
STREETADDRESS | 4902 FORECASTLE DRIVE STREET ADDRESS
GIv-sT-ZP | NEW PORT RICHEY FL 34652 ciT-s1-2¢
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE [ Datete TITLE [ CGhange [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?
CITY-ST-7IP CITY-S5T-2IP
TITLE 7 Delete TITLE OJcChange [ Addmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver or trusiee empowered to 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 attachment with an address, with alheth

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

powered.

T #

Wil ofpere_737-587.5%)

Daytime Phone #

CR2E034 (9/99)



