2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000054243

1. Entity Namea

AUTOMAX INSURANCE AGENCY, INC.

FILED

Secretary of State

03-13-2000 90035 040 ***158.75

Malling Address

7610 N 56TH ST
TAMPA FL 33617-7706

Principal Place of Business

7610 N 56TH ST

TAMPA FL. 33517 vuuUUY g

AR AR AR RAET

DO NOT WRITE IN THIS SPACE

3. Mailing Address

14769 (0. fatd

SL.I_it_e;‘. ADt. #, etc.

2. Principal Place of Bu;iness .
/709 (), Batb L.

Suite, Apt. #, etc.

- - mm— -

Applied For

Not Applicable

M 4. FEI Number 65‘%73885

zoi:ﬂ}fy ! mﬂi Certificate of Status Desired ®"

/}W (i 7. Ehat &Cz}:
323500 Mt bowl 33560

$8.75 Additional

Fee Reguired

Zip
6. Mame'and Address of Curvéht Registered Agent ’ 7. Name and Address of New Registered Agent

e JM e /%JW:._QA/

-FOLEYREER-R- Slretﬁ%&ﬁ (?. Bcﬁlﬁﬁ?e'r Ezg;mc%b:e) ’ 4&
FAMPAH-3064+7

FL

ECAYAA

, “Whnet ({0

| i d . 7 .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orlbt(th‘cin the State of Florida.

SIGNATURE

DATE

Mar 13, 2000 8:00 am

Sigraturs, typed of printad name of registerad agent and tlte if appicable.

{NOTE' Registered Agent signature requirad when reinstating)

9. This corporation i3 eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributiors.

$5.00 May Be
Added to Fees

Tax filing reguirenent and elects 1o do so.
O

(See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGFES TO QFFICERS AND DIRECTORS IN 11

TITLE DC D= Delete TITLE P FThange [ Addition
: HEEY -GARY-R , NAME ateve Kenncd'y

STREET ADDRESS | 7645 -N-66TH-S3- smeeranoress [ {10 G WO, BRKE

o570 | FAMIMA-FI-83647- CITY-§T-2P Plant Cit y Bl 355¢ 6

TITLE PS DR Delete TITLE ve | ' [Change £ Addition
NAME FOHPEHERR : NAME UL sLe K&Y\\r\ed\( .

STREET ADDRESS | -Z640-N-56TH-ST- steeTanomess | | 109G (W - BPaker

orv-sT-2P | FAMPAFEI36HF CITY-ST-Z1P Plant Cidy, B 33500

THLE 1 Delete TITLE S [ Change ¥ Addition
NAME NAME STEP HANE |<ENNE—O\/

STREET ADDRESS STREETADDRESS | <2 @ W - BAKeER

Ry -ST-2P CITY-ST-2IP P et iy 1. 253560

e O elete TITLE ) Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2P CITY-§T-2P

TIMLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS: |, - STREET ADDRESS

T T N _ CITY-ST-2P

13. | hereby:cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on ain attachfhent with an address, with all other like empowered.
AAG/08 _813-916-395/
7

I N In"f“. A
Date ! Daytime Phone #

i

Aafiger N
=iy

it e Susie Keanedy

OR PRINTED HAME oweume GFFICER OR DIRECTOR !

CR2E034 {9/99)



