2000 UNIFORM BUSINESS HEPOR_T (UBR) FILED

DOCUMENT # P97000039977 77 Apr 07,2000 8:00 am

1. Entity Name

PACIFIC AUTO SERVICE INC. ecretary of State

04-07-2000 90073 032 ***150.00

Principal Place of Business Mailing Address
---- N. NEBRASKA AVE. ' 9009 N. NEBRASKA AVE,
1AMFA FL 33604 TAMPA FL 336041737

AR e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address ”"Ull' “”I“

g [ Suite: ApLf gl
[ s BRI

Suite, Apl. #, etc. = -

=

City & State 7 . LT .. wos| *City &'Slate 4, FEl Number Applied For -
59-3451699 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Add.“i"“"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
o smm o memm T e . _:““""E"“‘z"‘lNﬂm_ - —= e

VLANCO, VB Sireet Address (P.O. Box Number is Not Acceptable)

7819 N 53 ST 4 . .

TAMPA FL 33617 o ¥ _

City . FL 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
Signature. typed or prinled name of registered agent and title it applicable. {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financi
. ‘ : ! . paign Financing $5.00 may Be
Tax ﬂ!mg rgqu:remen! and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TLE (] Change [ Additicn
NAME BLANCG, V B NAME
sTReeT 4p0Aess | 7819 N 53RD ST STREET ADDRESS
or-si-zp | TAMPA FL 33617 OITY-ST-2IP
TITLE VP O pelete TMLE ] Change [ Addition
NAME VILLANUEVA, J NAME
streeT a0DRESS { 418 SAN JOSE DR STREET ADRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-2IP
T
TITLE L. .A [ Delete M ) ] Change __l:l ’l@@"
NAME ACLAN, J - i senit®rmn i **j:_:_:f”_:: =AM BT - :

i

- iy
STREET ADDRESS

CITY-ST-2IP

- STREET ADDRESS”|- 8203 CRAUNCY ST
CITY-ST-2IP TAMPA FL 33647

TITLE D O Delete " TITLE " [J Change [ Additicn
NAME JAMO, J NAME :

STREET ADDRESS | 3012 CIDARIDGE DR STREET ADDRESS )

CITY-ST-2IP TAMPA FL 23518 CITY-ST-7P

TME D 1 Delete TITLE [ change [ Acditian
HAME SABORNIDO, J HAME

sTReeT ADDRESS | 29111 ANASTASIA WAY STREET ADDRESS .
CiTY-ST-2IF ST PETE FL ) ) oITY-ST-20P

TITLE D 7 Datete TMLE [ Change  [7] Acdition
HAME GONONG, A HAME

streeT apoRess | 4406 TUNA DR STREET ADDRESS

CITY-ST-ZP TAMPA FL 33617 CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplementaleport ighrue 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 receivertr trusteg e wered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpsvent with an agdregsf witlf all other like empowered.

iyl il /o003 o004

SIGNATUR

- ey, =]
SIGNATURE fno'nps‘ﬁ‘ OR PRINTEID NAME OF SIGNING OFFICER OR DIRECTCR ater Daytime Phone #

CR2E034 (9/99)



