2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P980000957

1. Entity Mame

MAVERICK AUTOMOTIVE MARKETING, INC.

Principal Place of Business - Mailing Addrass
yWNOALEIMEHYHWT 5902 N DALE MABRY HWY
"'nsunE 28 SUME 208

o T

IM/E. Principatl Place of Buglness

A S000EH0

Injt
e
|i .‘llll Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & Slate ' 4. FEI Numbwer Applied For
593541618 Not Applicable
i Fi c ;
Zp Country P ountry 5. Certificate of Status Desired (] $8'75 Addillonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. === N&mg ———— ) ’
WSIDE' WILLIAM E Siraet Address (P-O. Box Number is Not Accepiable)
14838 LAKE MAGDALENE CIRCLE
TAMPA FL 33813 _
City FL l Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Frarida.
§ SIGNATURE
[/ Signature, typed or primed nams of registared Agent and Lte if apphcable. {NOTE: Ragistasact Agend signarire requirsd when isinslatng) DATE -
8. This corporalion is eligible 1o satisty its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Finanding $5.00 May Bo
Tax filing requiremnent and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteriz on back} O Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [] Delete HILE Y change  [J Agdhion | &
NAME WHITESIDE, WILLIAM E N g
sThee1 AD0RESs | 14838 LAKE MAGDALENE CIRCLE STREET ADDRESS ]
GITY-ST-2IP TAMPA FL 33813 CITY-ST-DP lé.l
Tme D £ perete TILE [J change [ Addition | G
ke WHITESIDE, JAN D NavE
STREET ADORESS | 14838 LAKE MAGDALENE CIRCLE . STREET ADDFESS
CITY-ST-21IP TAMPA FL 33613 ) CITY-ST- 1P
© | e ' Closee || mz - O Chags ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21P : CITY-ST-2IP .
TITLE O beete -~ TINE . [Jchange [ Acdition
NAME NAME
STREET ABDRESS STRECT ADDRESS
CITY-S§7-2IP CITY-ST-21P
TmE ' [ Deleta . 1ITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREEE ADDRESS
CITY-ST-21P ) CiTY-ST-2IP
TINE : O Detete TmE [ Change [ Asition
HAME NAME '
STREET ADDRESS . STREEY ADDRESS
Ciry-§1-2P CITY-ST-21P ﬂ
3. | hereby cemg that the information supplied with thigMing does not qualify for Ihe exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the inforedation
ingicated on this teport or supp!ememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of tha corporalion or | : ptea empo efad 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an at all ther e empowered,
SIGNATURE peeX L da—ub 2 ﬁ.snﬁ, q[, /02 %\BQZO%%
SIGNING OFFICER OR DIRECTOR Daytirne Phon #




