2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040629

1. Entity Name

SHARPE CARS,INC.

Principal Place of Business

4850 E BUSCH BLVD LOT A
VALRICO FL 33594
us

Mailing Address

3626 SPRINGVILLE DRIVE

VALRICO FL 33594
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

ecretary of State

04-17-2001 90179 025 ***150.00

LUUIY 2™~

R

DO NOT WRITE !N THIS SPACE

ity & State City & State 4. FEI Number 59‘3470783 Applied For
“TO0m Da F L_ Not Applicable
o Fount, ze Country 5. Certficate of Status Desired [ !?3 75 Additonal
‘9)%] 7 ;///lﬁbﬂ L4178 ‘ea Requir
6. Name and Address of C:gfent Registered Agent 7. Name and Address of New Registered Agent
_——_ —rd - T T = - IS Name = l T—— = — TR =
HARRIS, BELINDA
Street Address (P.Q. Box Number is Not Acceptable)
3626 SPRINGVILLE DRIVE
VALRICO FL 33594
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 printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. S . , m
9. This corporation is eligible o satisfy its Intangible At Fl:.nEA:l?\;Vom F;EE IS_IISI::';.::O 5 10. Election Campaign Financing $5.00 May Be
Tax flllqg rfequwernenl and elects o da s0. Ig/ er ' ee wi E Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change ] Addition
NAME HARRIS, BELINDA F NAME
staeeT aporess | 3626 SPRINGVILLE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S1-21P
TITLE P [ Defete TITLE [J change  [C] Addition
NAME HARRIS, HARVELL JR NAME
sTreeT anoREss | 3626 SPRINGVILLE DRIVE STREET ADDAESS
CITY-ST-2IP VALRICO FL 3359%4 CITY-ST-2IP
TLE {7 Detete TITLE [ change . [ Acdition
. NAME - NAME
STREET ADDRESS : STREET ADDRESS ——— — e
CITY-5T-2IP CiTY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ] Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this flllng
indicated on this repert or supplementa! report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anachmen with an address, with all

SIGNATURE:

Lo

er like empowered.

Hagyel! Hmafttf Jr

/Q)ﬂfl.lﬁf

2oo/

73

Fy0 (50 &

IGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Cate

DCaytima Phone #

Apr 17,2001 8:00 am

CR2E034 (10/00)



