2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P98000097515

1. Entity Name

AUTO STOP, INC.

Secretary of State

02-03-2003 90293 039 ***150.00

Mailing Address
17630 U.S. 41 NORTH

LUTZ FL 33549

Principal Place of Business
17630 U.3. 41 NORTH

LUTZ Fi. 33548

ARV RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

i »

City & State Cily & State 4. FE{ Number Applied For
59‘3543378 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
T e Namé ™ 7 e
SARDEGNA, ROBERT L ‘ Street Address (P.O. S0x Number is Not Acceptable)
ree ress (PO. Box Number is Nol Acceplable
17630 U.S. 41 NORTH
- LUTZ FL 33549 I
N nl Zip Code

City

FL

the obligations of registered agent. '/

8 The above named entity submits thls§tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE:

Signature, typed of printed name of registered agent and titls if applicable.

[NOTE: Registared Agent signature required when reinslating)

DATE

"FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE [J Change [ Addition | &
HaME SARDEGNA, ROBERT L NAME =
smeer aooness | 8435 FLAGSTONE DRIVE STREET ADDRESS e
omv-sr-ze | TAMPA FL 33615 CITY-ST-21P §
TITLE O Detete TITLE [ Change ddition &
NAMIE NAME Pcﬁé'&f 1S, A/M’(f na JL Vil O
STREET ADDRESS STREET ADDRESS 2O6 b et d /\J

GITY-ST-ZIP CITY-ST-ZIF /v(,/ 7 4. f%k j’ 3 15/(/‘? B

TITLE e cee Cetete . Qe __ | O Change Addiiion
NAWE NAME ‘;%Nn)c“”éoc"* ———— M

STREET ADDAESS STREET ADDRESS {74 K/ Rae L,/()

CIlY-§T-2 GITY-5T-2IP LU T2 3335¢F

T ] Delete TLE ’ O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change  [] Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

tis trug-and accurate and that m
pered 10 execute this

5 WLIh all othe eempowered.

indicated on this report or supplemental repg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
signiature shall have the same legal effect as if made under oath; that | am an officer or director
efsort as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if

-oRE RSt R

'\

/£ /O3 15 545 %7

SIGNATURE/AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T |



