2000 UNIFORM BUSINESS REPORT (UB_B)’ FILED

8. The above named entlty submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.

DOCUMENT # PG7000068959 Jan 26, 2000 8:00 am
1. Entity Name .
HERMAN'S AUTO CLINIC, INC. Secretary of State

- _ ’ ) 01-26-2000 90053 028 ***150.00
~ Principal Place of Business Mailing Address
: 14223 N. FLORIDA AVE. 14223 N. FLORIDA AVE.
% TAMPA FL 33613 _ TAMPA FL 33613-2128 .
E 2. Principal Place of Business ) | 3. Mailing Address
; Suite, Apt. #, elc. ) ‘Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
i City & State City & Stale 4. FEI Number [ |Appiied For
r - ‘ oo - v - - |- Couny -~ 5. Certificats of Status Desied [ $8-75 Additionat
. Fee Required
f 6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
I Name :
! WYATT, JRR H : Street Address (P.O. Box Number is Not Acceptabie)
; 920 WEST KENTUCKY AVE
i TAMPA FL 33603 , !
: City FL :le Code
\E
k

-
R .

I
i SIGNATURE
l Signature, typad or printed nama of registered agent and title If applicabla {NOTE: Registared Agent signature required when reinstating) DATE
i ‘ -
i . Thi ion is eligi sty i i ] K . . .
: 9. This Eqrgo.'re‘z_tpn_liellgblle to satisfy its Intangible ~ FILE NOW!!I FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
‘ * Tax Fling requirement and slgcts o doso. 4 After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) : Make Check Payable to Department of State
1. ...« ‘OFFICERS AND DIRECTORS. - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : R THLE Clchange [
NAME WYATT, SANDRA H NAME
STREET ADDRESS | 920 WEST KENTUCKY AVE. STREET ADDRESS
cnv-sT-2p | TAMPA FL 33603 Novsw ‘
TTLE D O Delete TLE I e
NAME WYATT, RALPH H JR : NAME
STREET ADDRESS | 920 WEST KENTUCKY AVE. “STREET ADDRESS
. .CHY-5T-ZIP TAMPA-FL:-33603 - -~ - ) ot s g . [ CITY-ST-2P P : —
TITLE . £ Detete “TITLE Ol change [0 =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP R
TINLE ' Ooelers | mme [l Change [ Addttior
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TTLE M Delets TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTE O pelete TLE (O Change [ Additior
NAME T NAME
STREET ADDRESS STREET ADDRESS
L CiTY-ST-2IP N CITY-ST-2IP
13. 1 hereby cenﬁyl{hat the information suppiied with this ﬂ'.'mg does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reparl or supglemental 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 directer

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ar address, with all other like empowered.

O e e s FL
SIGNATURE: ___/(“i2 Laug oachCll /. s ph ¥ U/f,,é.#_/-/;/_—m 6o 525

Cate Daytime Phone #




