FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

1. Entity Name 9 - 04-17-2002 90294 001 ***450.00
AUTO NEST I, INC.
Principal Place of Businoss ~J Mailing Address
2316 STATE ROAD 530 2318 STATE ROAD 580
CLEARWATER FL 32763 CLEARWATER F1. 33763
2 Principal Placa of Business 3. Mailing Adgress ”""m "I ml“lm "m "m Ilm"mu"”m”m”m”lll'
Suite, Apt. #. ete. Suite, Apt. #, e'c. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEl Number Applied For
59'3532539 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Dasired O $8.75 Additional
Fee Required
- ~ " T 6. Name and Address of Current Registered'Agen™ =~ === ~—~ =~ st e <- v~ =7-Name-and Address of New Registored Agent  » - .
5 Name
-1 ROMAN &'ROMAN*’ TR s TR SemE S Semnemmes=e s -2-a 15 Syeet Address (P.O. Box-Number is Nol Acceptable) — - - -t R
;2188 MAIN STREET
SUMEL
DUNEDIN FL 34688 City FL ’ Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad cffice or registerad agant, or both, in the State of Florica.
1
SIGNATURE
Signature, typed of printad nams of regsisced ageal and Jite i 2pplicable, (NOTE: Ragistarad Agent signature raquired when reinsiating) DATE
8. This corporation is eligible 1o satlsty Its intangible FILE NOWHI FEE IS $150.00 £ ion Financi
Tax filing requirement and elects to do so. Afer May 1, 2002 Fee will be $550.00 10 T:grzﬁﬁﬂ C :pnat'r?;mj;f‘cmg 0 fz;%[:ohggsse
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITWONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Detets e O Change  [J Addition
. NaME BYRD, BONNIE NAME
steeT anchess | 3087 SUGAR BEAR TRAIL STREET ADDRESS
orv-s-z¢ | PALM HARBOR FL 34684 CITY-5T-2P
TITLE O Detets TITLE O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tmem T e T e s ey T e — [ e —m e i e o D Change [ Addition ,
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
JIME o) e g om0 Deete e o fE L L e e e e el - - o [OChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TME [ Delete NTLE O cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CiTY-S1-2P
TITLE O oelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-51-3P

13. 1 hereby certity thai the information supplied with this filing does not quality for the exempticn stated In Section 119.07(3)i). Florida Statutes. | further certify tha the information
Indicated on this repont or supplemental repodt is true and accurate and that my signature shall hava the same legal affact a5 il made under oath; that | am an gfficer or direclor
of tha corporation ar the recaiver or lrustes ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 If

changad. or on an altachment with an address, wilh all other like empowerad.
P E-b)
SIGNATURE; ;2 o’ vt fres. %ﬁ*—-’ 722 vy

OFFRCER OR DIRECTOR “ Date Daytma Phare #

CR2E034 (9/01)



