2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000077625 Apr 14, 2000 8:00 am

1. Entity Name

AUTO SERVICE CENTERS, INC. ecretary of State

04-14-2000 90052 001 ***300.00

+ Principal Place of Business Mailing Address
1505 SOUTH MISSOURI AVE, 1605 SOUTH MISSOUR! AVE.
GLEARWATER FL 33756 CLEARWATER FL 33756-1220

2. Principal Place of Business 3. Mailing Address “Il”m Hl ||| |
/¥ CowurT SrteeT | /%46 Coupr -STRteTT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
&Bﬂw ATe L P & A ELIAT F’ L« 58-3469225 Not Applicable
Zip Country Zip . Country . ) $8_75 Additional
33 Wné’ VJA’ 33 7J"£7 UJ'/} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T ) b Name T .
LEVIN, LEONARD D Sireet Address (P.O. Box Number is Not Acce
r L Q. ptable)
4665-SOUTHMISSOURIAVE. / 446 Cow pT <TECET]
CLEARWATER FL 33756
City Zip Code
FL .

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWi!t FEE IS $150.00 10. Election Campain Financi

© - 3 paign Financing $500 May Be
Tax hlm'g requirement and elects to do so. After MAY 1, 2000 Fee wlll he $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) ) Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 7 Delete e T change (] Addition
NAME LEVIN, LEONARD D HAME i
STREET ADDRESS | 4605-SOUTHHSSOURIAVE. swecronss |/ F ¥ «wRT STheeT™
CITY-57-2P CLEARWATER FL 33756 CITY-$T-21P
TITLE e ve O Delete e Vice [fres penT [X change [ Addition
NAME ELMORE, DAVE NAME
STREETADDRESS | ~$605-SOHFH-ISSOURI-AVE, sreersoeess | /¥ Coer7 STEEL]
CITY-57-2P CLEARWATER FL 33756 CITY-ST-7IP
me __ |@OVPS o O e |“PiRecrer, v/ce YRerizen T, W (] |
NANE LEVIN, CAROL J. N SecteTAL /
STREET ADDRESS +=4605-SOUFH-MISSOURIAVE STREET ADDRESS
or-sr2¢ | CLEARWATER FL 33756 sy | 1#40 CourT STRECT
TITLE = [ Delete TILE vP E I . O change (4 Aduiition
NAME - NAME CoxX ;. al g,
STREET ALDRESS sTReeT soness | [ 34 /UJ- S EMINC LE DRI VE
oITY-ST-2IP CiTY-ST-2IP PHOEMIX, ﬁz g 5 0&3
miE O Delete TMLE M O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delste TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hersby certify ihat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or direcior
of the carporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

7R7— 7~ FER [

changed, or on an attachmgat, with an adgig
Date Daytumea Phone #

SIGNATURE

CR2E034 (9/99)




