2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077213 Jan 29, 2000 8:00 am
" Enty Name Secretary of State

CLEARWATER AUTO ELECTRIC, INC. O 22000 A0 007 21 50,00
Principal Place of Business Mailing Address
1415 §. GREENWOOD AVE. 1415 3. GREENWOOD AVE. _
CLEARWATER FL 33756 GLEARWATER FL 33756-3446 LUU L% I]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State o City & State 4, FEl Number e . Applied For
50-353 1455 Mot S
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
. SN S — Fee Requited .. __
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
PEREIRA, STEPHEN P Street Address (P.O. Box Number is Not Acceptable)
10 S. DUNCAN AVE. . B
CLEARWATER FL 33755
City . FL I Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agant and titls it appliceble. {NOTE: Registerad Agent signature raquired whsen reinstating) DATE
. o o , "
9, ihlsr?orporatngn is ehglblse t(\) S?tlify(;ts intangible . FILE‘:\IO\;I... I;EE |Sm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS D2 = ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE T O Delete TILE Cichange [CO
e PEREIRA, STEPHEN P e
STREET ADDRESS | 10 S. DUNCAN AVE. STREET ADDRESS
CrY-ST-2P | CLEARWATER FL 33755 ciry-S1-21P
TITLE VP 7 petete TITLE FlChange [
o BACCHUS, AGA NAME
STREET ADDRESS | 2982 SPRINGFLOWER DR. STREET ADDRESS
CITY-51-2IP CLEARWATER FL 33783 CITY-5T-2IP
ME oo = =P e : . £ Dalete - ME | v et e e CJchenge 0"
A PEREIRA, CINDY G NAME
STAEET A00RESS | 40 S. DUNCAN AVE. STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE O Delete B Rt {7)change (O
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-S1-21P CITY-5T-2IP
TITLE O oelete TITLE ) [JChange [ ="
NAME NAME
STREET ADDRESS -J STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
WTLE 1 Delete TME b PlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeny with an address, with all other like empowered,

. 1

SIGNATURE: __ XA 050 150 N Ch ey Pereia.  Ares o Joo 7979947

SIGNATURE ANDT@D Ot! FRINTED NAME QF SIGNING QFFICER OR DIRECTOR ' Date Daytine Phone #




