2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P96000032013 . Mar 01, 2001 8:00 am
e S ry of S
" AUTOGARD/QM.., INC ecretary of State
l / R ' 03-01-2001 90053 011 ***158.75
1
] Principal Place of Business Mailing Address
5318 LEMON STREET 5318 LEMON STREET
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
' us RTEREAL
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3373404 Applied For
Not Applicable
Zi Count; Zi p iti
P ountey ° Country 8. Cerificate of Status Desired g $875 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
! NICHOLSON' JOHN H Street Add PO, Box Number is Mot A tabl
. @ : 0.
: 4902 FORECASTLE DR re ress { ox Number is Not Acceptable)
i NEW PORT RICHEY FL 34652
City Fn 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
, Sigoature, typed o printed rame of registered agent and title i applicaple {NOTE: Feg'stered Agent signature -equired when reinstating) DATE
" 9. This corporation i eligible to satisfy its Intangible FH.E NOWII! FEE IS $150.00 ' - )
10. Election C F
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;'g:ndaggrilr?;mg:ncmg 0 i‘.’sd.ecc’iotohli?éfe
El {See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
© e VD X{)e\e:e e [T change 71 Addiion | S
4t TITUS, KENNETH W NAME S
3 stoter aooacss 211 W. POINSETTIA STREET STREET ADDRESS 3
| CITY-sT-2P LAKELAND FL 33803 CiTY-ST-2IP T
4]
5 T VSTD [ Delete TMLE (3 Change ] Additicn % '
* HAME WILLIS, SHANE | HAME
sTreer aooress | 1425 HALLAM DR STREET ADURESS
4 CITV-81-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE PD [ celete TITLE [J Change  [] Addition
G MNCHOLSON, JOHN H NARE
streer aporess | 4902 FORECASTLE DRIVE STREET ADDRESS
ov-stze | NEW PORT RICHEY FL 34652 CIFY-57-2P
TILE T Datete TITLE [] Change ] Addition
MAME WAME
STREET ADORESS STREET ADDRESS
CITY-8T-7tP CITY-ST- 21
TITLE [ elete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-2P
13. | hereby certify that the information supplied with 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 report 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 corporation or the receiver or trusiee empowered to execute thi s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment witrAn a:?ﬂh%lkae g
SEGNMURE-/M (2l 2 g JA)
/// SIGNATURE AND TYPED OR PHIhﬁ'ED NAME OF SIGN'NG OFFICER R DIRECTOR D.J.a D'WI e Phone #

A"

‘ [



