2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077625

1. Entity Name

AUTO SERVICE CENTERS, INC.

FILED

May 02, 2003 8:00 amj-

Secretary of State

05-02-2003 90315 001 **%750.00

Principal Place of Business Mailing Address

1250 ROGERS STREET 1250 ROGERS STREET

CLEARWATER FL 33756 CLEARWATER FL 33756

3. Principal Place of Business 3. Maiing Address Hll“"”“ llm i"“"m ||UI “m“m ‘"IHII’I IWI N"I ml "||
Suite, Apt. #, eto. Suite. Apt. 4, atc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

59—3469225 Not Applicable
i Z vat

Zip Country P Couniry 5. Certificate of Status Desired O gg'ggq L':;:Sc;"ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
s : Name

=

3

LEVIN, LEONARD D
1250 ROGERS STREET

Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City

FL Zip Code

8._The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTE P O nelete e [ Chenge [ Addition

NAME LEVIN, LEONARD D HAME

streeT aDoRess | 1250 ROGERS STREET STREET ADDRESS

orv-st-zp - {CLEARWATER FL 33756 CITY-ST-2IP

e DVS 0 Delete e [Jchange [ Adcition

NAME ELMORE, DAVE NAME

street ADDRESS {1260 ROGERS STREET STREET ADDRESS

ory-st-2r  (CLEARWATER FL 33756 LITY-ST-2IP

THLE DT [ Delete TITLE [Ochange [ Addition
TIThameT T ILEVING CAROL-Y e e e - NAME — - — .-

STREET ADDRESS [1250 ROGERS STREET STREET ADDRESS

or-st-ze (CLEARWATER FL 33756 : CITY-St-29

TITLE VP O pelste TITLE [ change [ Addition

NAME COX, ELAINE NAME

sTreeT Apress 1134 W. SEMINOLE DR. STREET ADORESS

orv-st-2P - [PHOENIX AZ 85023 CITY-ST-ZIP

THTLE 7 Delete TIILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repiort of supplemental report is trug 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 trusteesemuowiéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm a all other like empowered.

s : e
SIGNATURE: H presided] o o H-30-03

737-467-F8A |

4

SIGNA'IPKE )?m:sn OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.

CR2E034 (10/02)



