2001 UNIFORM BUSINESé REPORT (UBR) FILED

- May 17, 2001 8:00 am
POCUMENT # P96000054205 S Y ethrv of
1~ Bty aro ecretary of State
HOSIER AUTQ SERVICE, INC. : 05-17-2001 90390 035 ***150.00
Principal Place of Business Mailing ﬁ:ddress
801 8TH STREET WEST BO1 8TH STREET WEST ' : -
BRADENTON FL 34205 BHADENTOIN FL 34205 ” I ” :) b 3 G
F P S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tity & State City & State 2. FEINumber  G65-0671987 Appiied For
Mot Applicable
2 Couniry Zp Country 5. Certificate of Slatus Desired [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZEJAVAC, JOE .
‘ 4704 5TH STREET WEST _ - l | Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207-2101 -
' City FL Zip Code

8. The above named entity submits this staternent for the purpose% of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE |

Signature, kyped cr printed nama of registered agent and title if app\icat?le. {NOTE: Registered Agent signaturs required when reinslating} DATE
0. lhlsfﬁprporanc.m is ellglblg, l<|) sallsfy(;ts Intangible FI;i:!OV;Qm l;EE IS'"$150.5(J:0 00 10. Election Campaign Financing $5.00 may Be
ax 'm,g r,aqulremem and elects to €o so. After 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} . Make Check Payable to Department of State _
11 OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D " O pelete TILE O change  OJ Addition
NAME HOSIER, MICHAEL E NAME
streer aooress | 801 8TH STREET WEST STREET ADDRESS
crv-st-2¢ | BRADENTON FL 34205 CTY-5T-21P
TITLE ' O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE | O Delete TLE [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
THLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS e S e - _ STREET ADDRESS . o .
CiTY-ST-ZIP CITY-5T-22P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TME [ Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

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 oath, that | am an officer or director
of the carperation or the receiver or trustee empowered 10 exécutgdhis 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 agitiresg/with all other llik mpowered,

SIGNATURE: ' LA -o,

el
AME D.F SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)



