2000 UNIFORM-BUSINESS REPORT. (UBR)

DOCUMENT # P98000050361

1. Entity Name

LARGO AUTO CENTER, INC.

Principal Place of Business

723 WEST BAY DR.
LARGOQ FL 33770-3307

Mailing Address

723 WEST BAY DR.
LARGO FL 33770-3307

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90186 009 ***150.00

SOV AL Ty

|

AT

g 2- PrinCipa' Place Of BUSiness 3 Ma”mg Adﬁress ‘ |||"|I| “I "‘I I “ I” II I‘ I'l" ll
= LARGO fUT0 CENTER INC | 723 W GAY BR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Srale City & State 4. FEI Number F’ippiied For
LARGO , FL 59-3515356 [hiot 25
Zip Country Zip Country - . $8.75 Addmonal
33 7 75 F//VE L /- ﬁS 5. Certificate of Status Desired O Feo Heiqwred
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.
N ‘Name

SCHULTZ, PHILLIP A
2874 ROSEMARY DR.
z LARGO FL 33770

Street Address (P.O. Box Numbaer is Not Acceptable)

Zip Code

City FL

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

yre/eo

(NOTE. Registered Agent signature requirad when renstaling} . DATE

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable.

. FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its intangible
Tax filing requiremnent and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
H THLE D [ Detete TILE Ocrange T2
E NAME SCHULTZ, PHILLIP A NAME
; STREET ADDRESS | 2874 ROSEMARY DR. STREET ADDRESS
¢ CITY-5T-20P LARGO FL 33770 CITY-ST-2IF
; L 7 Delate TITLE Olchange [
i RAME NAME
E STREET ADDRESS STREET ADDRESS
E; CITY-71-2IP CITY-ST-ZP
1 TE | — CCloeee . _§me [ - [ change _ (] Adcitio
; NAME T NAME T
E- STREET ADDRESS STREET AUDRESS
E CITY-ST-21P CITY- ST-21P
: e [J Delete Tne [Jchenge ] Addilio:
’ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE CJ Detete TITLE O ctange O Additios
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 peletz TTLE O change [ Addttior
MAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report Is true and accurate and that my signature shai! have the same legal eflect as if made under oath; that | am an officer or director
of the corporat\on ar / Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cther like empowered.

ULy b Schllte. thafoo (27)587-9873

IGNATIJHE AND TYPED OR PRIN‘I‘EWE OF s:cmm‘s OFFICER QH DIRECTOR Date Baytime Phone #




