2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P98000078772 5 ecretary of State
1. Entity Name 04-24-2003 90292 001 ***450.00
AUTO NEST I, INC.
Principal Place of Business Mailing Address
2316 STATE ROAD 580 2316 STATE ROAD 580
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt. #, etc. Sufte, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3532539 Net Applicable
Zi? Country & Country 5. Certificate of Status Desired [ fi'gsql_’:f:;ﬁma'
--.6..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
) ) T - o "Na'me T v — T T T T e T e
ROMAN & ROMAN Street Address (F.C. Box Number is Not Acceptable}
2196 MAIN STREET
SUITE L
DUNEDIN FL 34698 City FL | 2 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. i am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
N Signature, typaed or printed name of registerad agent and title if applicakile. {NOTE: Registersd Agent signature required when reinstating) DATE
1
AﬂFuiflE N?V:!.. FEE ’_S“ $150‘053 00 9. Election Campaign Financing $5.00 May Be
) er May 1, 2003 Fee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D [J Delete TILE [ cChange [ Addition
NAME BYRD, BONNIE HAME :
sTreeT a00Ress | 3087 SUGAR BEAR TRAIL - STREET ADDRESS
CITY-5T-7IP PALM HARBOR FL 34684 CiTY-ST-2IP
HILE O Gelete TITLE [ Change  [J Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
T oTET T T e T T e is e e o -[C)Delte - TLE. [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TITLE - [ Delete TITLE [JChangg [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI7LE [ Detete TIIE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TME [ belate TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-8T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ@ﬁ' BE REDZIRED Z J%ﬁ

SIGNA}&E ANB-TYPED OR PRINTED Ng‘e’ OF SIGNING OPPFICEROR DIRECTOR Doie Caytima Phone #

LEI I

AL )

CR2E034 (10/02)



