2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000028075

1. Entity Nama

ST PETE AUTO QUTLET INC.

(0. 3

L8

Principal Place of Business -

6994 46TH AVENUE NORTH
ST. PETERSBURG FL 33779

Mailing Address

6934 4ETH AVENUE NORTH
ST. PETERSBURG FL 33719

2. Principal Piace of Business

3. Mailing Address

9

FILED
Aug 29,2000 8:00 am
Secretary of State

08-08-2000 90097 015 ***150.00

—

WG

A

I

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
. 5 9- :Sbl(g b C)"‘I Not Applicable
Zip Country Zip ’ Country . 3 ! $8_75 Additional
’ 5.. Cartificate of Status Desired (] Poe Roquired
—. .. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent R
- T T - —-|-Name~— o

" HUBER, ROBERT M
8799 BARDMOOR BLVD., #304
LARGO FL 33777

-
rd

R ORI e,

AN N

FL |59

B. The abiove named entity submits this statement for the purpose of changing its registered office or registerelf'agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typad o panted narme of regiiersd agent and Wis il epplicatie

{NOTE: Regretered Agent KONate raquilsd whan Hinsiammng)

DATE

9. This corparation is eligible to satisfy its Inlangible
Tax filing requirernent and elects to do sa.
{Sea critaria on back)

FILE NOWI! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00 .

$5.00 wmay Be
Added o Fees

10. Ejection Campaign Financing
Trust Fund Contribution.

Maka Check Payabls to Departmant of Stato

“ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

1. CFFICERS AND DIRECTORS 12, _

T P O Delete TmE Dioane  Casanon | 8

NAME HUBER, ROBERT F NAME re3

streeT abokEss | 5940 BALI WAY NORTH STAEET ADUAESS §

Civ-51-2P ST. PETE BEACH FL 33708 ory-st-2p 'éi

e v CJ Delee e D) Cramge L Acwition | &

NAME HUBER, ROBERT M NAME

sTReeT apoRess | 8799 BARDMOOR BLVD., #304 STREET ADDAESS

CITY-57-7P LARGO FL 33777 CITY-S1-2P

TTLE [ Delete TILE O change [ Addition
TRME=-- ~ e T e s e N B e B o e S JR,

STREET ADDRESS STREET ADDRESS I - - - - -

CITY-ST-7IP CcImY-ST-2IP

TME [ Descte TLE O change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-§T-21P

TTLE ] peteta TITLE [ crange  [1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-ZP

TLE O deleta TMLE Ocrange ] addition

NAME MNAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-1IF CIFY-ST7-ZIP

13. | hereby cert||

indicated on this report or supplemental réport is true an

of the corporation or the re
changed, or on an attach

SIGNATURE:

en addess, with a

thal the informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07&3)0). Florida Statules. | further certify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ec frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12
olhar like empowered.
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