. 3n
2001 UNIFORM BUSINESS REPO#T (YBR) FILED

[ ]
DOCUMENT # P98000046658 Apr 10, 2001 8:00 am
1. EntiyName ecretary of State
BENT'S AUTO CENTER INC. _
_ 03-27-2001 90052 001 ***150.00
Principal Place of Business Mailing Address
2009 N. FLORIDA AVE. 2003 N, FLORIDA AVE,
TAMPA FL 33602 TAMPA FL 33602 —
Il I
2, Principal Place of Business 3. Mailing Address || |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  RG-3504 101 Applied For
c . Not Applicable
yoze | Coumy L | Counmy . 5. Certiicate of Staws Desied [ -$8:73 Addifonal
— T Fés Required - e
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name . B
BENT, VERNON -
- Street Address (P.O. Box Number is Not Acceptable,
3004 HIGHLAND AVE ‘ oer is Not Acceptable)
TAMPA FL 33502 . G
City FL l Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, o both. in the State of Florida,
SIGNATURE
- Signalure, typed of printed name of registorsd agent and tile i eppicabile. (NOTE: Registarad Agent Signature requieac when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10, Blection C an Fi .
Tax fling reuirement and elects fo do 56. After MAY 1,2001 Fee will be $550.00 it B i
(See criteria on back) d Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 _
THE P {0 Delete mE Dlchange [ Aodition | S
N BENT, VERNON A =
sireer aooress | 2009 N FLORIDA AVE i STREET ADDRESS %
ore-st-e | TAMPA FL 33602 ciry-§T-2p o
o™
me ] Delete TILE D change [ Addition | £C
NAME NAME
STREET ADDRESS . STREET ADDRESS
HOTYIST I T e TR e T S e e I i - O TY ST IR e P T S T e s L S e e
TME 1 Detete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTy-S1-2P CITY-SE- 1P
TILE [ petete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2p GITY-5T-217
TTLE ] Detete TME [ change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE ’ O Detete THLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation of the receiver or lrusiee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddess, with all gther like empowered. ) C/
SIGNATURE: Ve o e X 0‘7[ 3 21302
TAND TYPED O PRINTED NAME OF SIGNHG OFFICER OR (RRECTOR ' Dats Daytime Phona #




