2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91440 017 ***150.00

DOCUMENT # P98000006541

1. Entity Name

HAAGSMA AUTOMOTIVE GROUP, INC.

Principai Place of Business Mailing Address
1505 8. MCMULLEN BOOTH RD 1505 S. MCMULLEN BOGTH RD
CLEARWATER FL 33759 CLEARWATER FL 33759

z " AR BERN IR

2. Principal Place of Business 3. Mailing Address

50 S. MeMollen Bodth 1o 5. NeMalleys Bosth Rl

Suite, Apt. #, eic. Suite, Apt. 4, etc. K] GHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
leac ws . Vo leorcsotec 2 59-3487330 Nl Applicable
Zip Country Zip Country n . $8.75 Additional
33') Sq U S 53") 5 ﬁ S 5. Certificale of Status Desired [} Feo Required
6. Name and Address of Current Reglsiered Agent . - ...- T7..Name and.Address of New Registered Agent ~—— "~
- T Name

FOWLER, WHITE, GILI£N, BOGGS, ETAL

Street Address (P.0. Box Number is Not Acceptable}
ATTN; OLGA M. PINA

501 E. KENNEDY BLVD, SUITE 1700

TAMPA FL 33602 City FL Zip Code

8. The above namecd entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registarad agent and ttle if applicabla. {NOTE: Registerad Agent signature required whern reinstating) DATE
' FILE NOW!M FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 e ooy $5,00 wey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P O Delete ML [ Change [ Addition
NAME . | HAAGSMA, D. PAUL NAME
streeT aopress | 1320 GULF BLVD STREET ADDRESS
crv-sr-zp  "BELLEAIR BEACH FL 33786 CITY-ST-2IP
TITLE O petete TILE [ Change  [J Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-$1-2IP
TITLE - e rm . pelste~ - CTHLE v == ] - e e R acmee— —— [J Change_ . [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete A e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-71P

12. | hereby certify that the infdiation supplied with this filing does net qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or Jupplemental repert is true 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 gy the receigr or trustegRampowered 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 & achi i ls| with alf other like empowered

SIGNATURE: . SBOING
SIGNATURE ANDTVPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

125-000 5

Daytimer Phona #

3

[ VT V]

CR2E034 (10/02)



