2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. ety Nomo P97000040629 Secretary of State
SHARPE CARS,INC. 05-19-2002 90220 028 ***150.00
Principal Place of Business Mailing Address
4850 E BUSCH BLYD LOT A 3626 SPRINGVILLE DRIVE
TAMPA FL 33617 VALRICO FL 335M
i i NSRRI
N I HRE
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3470783 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired [ gg-;?mﬁ?edc"“"”a'

. B.:Name and Address of Current Registered Agent : : -~ -~ ¥.-Name and Address of New Registered Agent
Name
HARRIS, BELINDA . Street Address (P.O. Box Number is Not Acceptable)
3626 SPRINGVILLE DRIVE
VALRICO FL 33594
j 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 Flerida.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reirstating) DATE
N . . . ' - f ' ’
9, 1h|sfﬁ_orporat|cl>n is el|tg|b1§ tc‘> sel\t\stfyéls Intangible B FILE NO\;V!.! FEE |S”$1 50.00 10. Election Campaign Financing $5.00 May B
ax Hing requiremsnt and elecls o ¢o so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contrilution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADBITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE VP [ Delete TITLE [ Change [ Addition
NAME HARRIS, BELINDA F NAME
staeeT a0pRess | 3626 SPRINGVILLE DRIVE STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-ST-7IP
TILE P O velet TITLE [J Change [T Addition
NAME HARRIS, HARVELL JR HAME
STREET ADORESS | 3626 SPRINGVILLE DRIVE STREET ADDRESS
arv-s-2p | YALRICO FL 33594 CITY-ST-21P
e - o T Doeste TITLE ’ ’ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE O thange ] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addrass, with all other Jike empowered.

SIGNATUR; SR AT Y A5-03__&i4 954508

7 /élemu‘uns AND TYPED OR PRINTE NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

May 19, 2002 8:00 am!

CR2E034 (9/01)



