2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044828 May 17, 2000 8:00 am
b Evtame Secretary of State

1
ZOOMER'S AUTO AND COLLISION INC. D17 2000 B08eS 035 “2e1 50 00
Principal Place of Business Mailing Address
1801 49TH ST. S, 1801 49TH 8T. §.
GULFPORT FL 33707 GULFPORT FL 33707-4344 U U u ] 1 Jo&
i
i AR

;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR%TE {N THIS SPACE

City & State City & State 4, FE) Number : Applied For
59-345145.1 Not Applicable

%ip Country . — Zip Country . 5. CertLﬁcaté of Status Desirsd ; O $8.75 Additional _
P L - . - f Fee Required ™~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name L
LUCAS' MlCHAEL B Street Address (P.O. Box Number is Not Acceptablp)
4351 84TH AVE. N., UNIT #2
PINELLAS PARK FL 33781 I
Cit ! Zip Code
Y | FL p

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 Fliorida.

l
SIGNATURE !

CR2E034 [9/99)

Signalurs, typed o¢ printed nama of registered agent and tite If applicable {NOTE: Registered Agant signature requirec whan reinstating) f DATE
9. This corporation is eligibie to satisfy its Intangible \' FILE NOW!Y FEE IS_ $150.00 10. Election Campaign FEnancing $5.00 May Be
Tax fifing requirement and efacts ta do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delate TILE ' [J Change (] Addition
NAME LUCAS, MICHAEL B NAME '
STREET ADDRESS | 1801 49TH ST. ., UNIT #2 STREET ADDRESS
CITY-5T-2P GULFPORT FL 33707 CITY-ST-71P :
*THLE VP 7 Detete TITLE ; ! [Jchange [ Addition
NAME CAMPBELL, JOHN NAME | !
STREETADDRESS | 6120 6 AVE N STREET ADDRESS '
Cnv-s-2P | ST PETERSBURG FL 33710 GITY- ST-2IP L .
TTLE ’ O Delete TLE ' [ Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsie THLE | [l Change [T Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-7IP ;
TILE [ Detete e | [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P GITY-ST-2IP
TimE 7 telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 it made under oath; that [ am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach i ress, with all other like empowered. E

SIGNATURE: 1! Jltha PAC 7 /‘&e/%/_oc&s A-29-0  A2D-33/ ~24/3.2

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ! Daytime Phona #
¢




