2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004692

1. Entity Name

AUTOMOBILE SPECIALISTS, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90008 017 ***158.75

Principal Place of Business

1472 AIRPORT PULLING ROAD S.
NAPLES FL 34101

Mailing Address

P.O. BOX 1149
AUBURN AL 36831

AR AR

1. rﬁcﬁfi‘fﬂ)@:e Sl@fésvel O’r\ cl' (-L(b 3. Mailing Address

" Suile, APt #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

e & Stat —_— City & State 4. FEI Number Applied For
= “_7' /\j[ Jers l 650814828 Not Applicacle
ip Zip Country E,AB.TS Additional

Country

3347

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIELDS, NANCY
1472 AIRPORT PULLING ROAD S.
NAPLES FL 34101

.Name n{,“' 8}’”.(/‘15

Street/?dj:ez?%. Bogumbﬂrywééipt&bﬁ)

d A

o = Myders

FL | “X%¥P07

8. The above named entity submitsithis Xate

SIGNATURE

L 4
t fojAhe purpose of changing its registered office or registered agent, or both, in the State of Florida,

! 150

Signature, typed or printed natle %gisrew agan?n\q title if applicable.

{NOTE: Registered Agant signalure requirad when renstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy itm&;@e

10. Election Campaign Financing

$5.00 May Be

Tax fiilng requirernant and elects to do sa.
(See criteria on back)

=7

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, " OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P 7 Delete TITLE [ change [ Addition | 3
NAME FULLER, H.D JR NAME 53,
STREET ADORESS | 802 DRUID ROAD W. STREET ADDRESS bl
CITY-ST-2IP CLEARWATER FL 33756 CITY-$T-21P ) lé—'
TITLE ST [ pelete TILE [\IQ n S’,\,\ e / I 3 Clefainge [ Addition | O
NAME . SHIELDS, NANCY NAME PO é/g X a5 q/

sTreeT 0nResS | 306 SAMFORD AVE STREET ADDRESS

env-st-ze | OPELIKA AL 34801 CIry-S1-2P A\}bu(n . }4 [. 3 Y31

TITLE [ oelete TITLE (Jchange [ Addition

NAME NAME

STREET ADDAESS | . STREET ADDRESS

CY-ST-2P CITY-ST-2)P

TiiLE O peiete TRLE (A change 1 Addition
NAME NAME

STREET ADDAESS B STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P /) CITY-ST-21P

13. ) heréby certify that the info
indicated on this report or gupy
of the corperation or the rg

Ytion 20ppliiy
lerfental re

SIGNATURE:

d
eivar or trusteSemp
changed, or an an attachrhent with an agcfess,

ith thfs fifing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is fuefnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weped 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

T o (ln S 77

Date ¥ Daytime Phone #




