2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064543 Jan 29, 2000 8:00 am
e Secretary of State
UNIVERSITY AUTO SALES INC.
01-29-2000 90128 019 ***150.00
Principal Place of Business Mailing Address
611 PALM BLUFF ST 2840 WEST BAY DR
CLEARWATER FL 34615 #361 UMM
us BELLEAIR BLUFFS FL 33770-2620 T e e
us
F T > AR LA
2223 S, Maeliil Ave.
Suite, Apt, #, efc. . _J:Suite‘ Apt. #, eic. DO NOT WRITE IN THIS SPACE
122 -32) [
City & State City & State 4, FE! Number 3386 | Applied For
(3-1"{1’(30_ P f:/ 59 142 | « [Nat Applicasic
Zip Couniry Zip ’ Counlry " . $8.75 Additional
%3 L9 R:»r IGJ 5. Centificate of Status Desired O Feo Flequired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-”:“:KJOS:-DALE 'A‘T TR T T T s e o mSt’;ée;A-c;dress (RO.iBfo;cdl\Em.ber_is Nat Acce-pl;ab—le) - T
1600 GULF BLVD
#1014
CLEARWATER FL 34630 City FL I Zip Code

8. Tne 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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstabing) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0O Added 1o Foes
{See criteria on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE D O Celete TITLE [ Change  [(J Addition
NANE KJOS, DALE A HAME
STREET ADDRESS | 1600 GULF BLYD., #1014 STREET ADDRESS
CITy-sT-2IP CLEARWATER FL CITY-ST-ZIP
TMLE 3 delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detets TLE [Jchange [ Addition
NAME - T ) i - ) NAME -~ : R et T R e - -
STREET ADCRESS STREET ACDRESS
CITY-§T-2IF CiTY-ST-2IP
TILE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$7-2P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 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 wigflan addrass, with all other e empowered.

SIGNATURE: ShXE ) ALY [=0320000 _ T97- H400-75:

SIGNATURE AND TYPED cf!ﬂnmrzn ?wﬁ OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

o«



