2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000047500

1. Entity Name

PROFESSIONAL AUTOMOTIVE TRAINING, INC.

ar

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90152 050 ***150.00

Pringipal Place of Business

1792 LAGQ VISTA

PALM HARBOR FL 34685

Mailing Address

1792 LAGO VISTA
PALM HARBOR FL 34885

2. Principal Place of Business

[Emboosy Blvet.

3. Mailing Address

LI En-basey Blvd .

L [

I

Suite, Apt. ijm. 7 Suite, ApL. #, etc. J DO NOT WRITE IN THIS SPACE
*72 2 2.:] '
City & Stat, City & State 4. FEI Number Applied For
L)LIL' (,hfl/ \ ﬂ— Pt" RL()(\CM I;L/ 59-3450222 Not Applicable
Zip “Country Zi tountry - _ $8.75 Additional
FL- ZI’HﬁU ! A 3 "'HD L8 UQ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Hegistered Agent,

—— m—

STIERS, THOMAS G

1702 LAGOMISTABVD o111 £mloassy Blvel *224
PALU HARBORELMEES P RiCiey £, Biipyf

e Sherus 5o Stiers - o - -

Street Address (P.0. Box Number is Not Acceptable)
Wit tmloabbbf Biveal
# 224

S bt Richey FL

ER Y,

-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
3

“Thomas (. Stiers —Presigent

SIGNATURS

ryetd— *

Ten. 16, 2001

Signature, typed or printed name or‘egis!aled agent and titla if applicable.

{NOTE: Registared Agent signatute tequired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electio L
- N n Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Troat Ford G o ¢ f?d-gﬂo“ggfe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiMLE | P 1 Delete —”’\Wb G. SHer S W(Change [} Addition
NAME STIERS, THOMAS G , *
STREET ADDRESS | 11420 NW 56TH DRIVE., #112 d\@ . Qd Mo > LTI eribassi Blud. et
crv-s-2p | CORAL SPRINGS FL 33076 ov-sT-2p P+ Richat FL 341, L8
TITLE [ pelete TTLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE e (] Daete g TME L O Change [ Addition
NAME ’ ) NAME “‘ ' o T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP
TmE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
TMLE [ Gelete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oITY-ST- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j crvesr-ze

13. | hereby certity that the information supplied with this filing does not quality f
indicated on this report or supplemental report is true and accurate and that
aof the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment kith an addressgwjth all pther like empowered.

-

SIGNATURE: _¢ M’Z[

or the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

“Themas 6.Shes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DifECTOR

7 Daytima Phone #

CR2E034 (10/00)

1 1298487025
Fresigend = !




