2001 UNIFORM BUSI S

!

REPORT (UBR) FILED

Tax filing requirement and elects to de sc.
{See criteria on back)

0

Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # P99000017113 May 14,2001 8:00 am
. Enty Namo : Secretary of State
o '3
~ HORIZON AUTOMOTIVE SERVICES, INC.
! 05-14-2001 90240 018 ***158.75
Principal Place of Business Mailing Address
7925 EVIES WY 7925 EVIES WY
PORT RICHEY FL 34668 PORT RICHEY FL 34668 Li'Ung 7y .1
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3358358 Applied Far
Not Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired m/— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R ——— e me - A . - — - - —— Name. .- - LRI s e—— e - - -
SD%‘{SIS(’)LG;%YOIL“NTY RD 54, STE E Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City . FL Zip Code
8. The above named entity submits this stateme ei.changing its registered office or registered agent, or both, in the State of Floridla.
SIGNATURE < !/,5—-/ Y-28~Zd0;
Signatura, typed or printed name af registere‘sg’ém and tte if applicabla. (NOTE: Registered Agent signatute required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TME D O Delete TILE O Change [ Addition | S
HAME DESIMONE, ANDREW JR. NAME =
staeeT ADcRESS | 8121 BROWN PELICAN STREET ADDRESS 3
CITY-ST-2P NEW PORT RICHEY FL 34653 cmy-ST-2IP i
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

_TME [ petete TITLE [JChange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ peleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. ! herehy cerlily that the information supplied with this filing does
indicated on this report or supplemental report is true and_pat

changed, or on an attachment with an addressA

SIGNATURE:

i s crate’ and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the Teceaiver or frustee empowere EXECh

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Empowerad.
_Y-30—4] I20-gys Yy

Dae 1 Daytime Phona #




