2001 UNIFORM BUSINESS REPORT (UBR) Ma 151,?%0]3(:)]1) 8:00 ami

DOCUMENT # P99000028075 Secretary of State

1. Entity Name
ST PETE AUTO OUTLEF |NC 05-15-2001 90096 032 ***150.00
Principal Place of Business Mailing Address
6994 46TH AVENUE NORTH 6994 46TH AVENUE NORTH VT TR b e o))
ST. PETERSBURG FL 33779 ST. PETERSBURG FL 33779

3. Mailing Address

ey T 1 (IR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3566604 Applied For
< Pl L LKL L Not Applicabie
Zip Count le ount - ) $8.75 Additional
5-51-\'\\‘\ %’\ﬁ\‘ 'S ,7 ‘7’7 ( n?’ 2 L,L ’Qfg 5. Certificate of Status Desired O Fee Requirad
[ ~_A_Name and A 2 " Namaaad sddress of New Begistered Agent -
Name ™
HUBER, ROBERT M
Street Address (P.C. Box Number is Not Acceplable)
7800 CUMBERLAND RD P
LARGO FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - _—=
Signatura, typed or printed name of fegistered agant and title If appiicable, (N_OTE: Registared Agent signature raquired when reinstating) DATE
P . . . . . . [11] P
9. This corporation is eligible to satisfy its Intangibie FI;E NOW(;&. FEE IS"I$;50.59500 ) 10. Blection Campaign Financing $5.00 vay 2o
Tax f|||n'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P 7 Delee TiTE Ol chenge [ Addition
NAME HUBER, ROBERT F NAME

STREET ADDRESS
CITY-§T-2IP

steer aDORESS | 5940 BALI WAY NORTH
omv-s1-2¢ 1 ST. PETE BEACH FL 33706

e v J Delete | TILE Ol change [ Acditicn

CR2E034 (10/00)

NAME HUBER, ROBERT M NAME _
STREET ADORESS | §799 BARDMOOR BLVD., #304 sreeT aookess | LRI CWM 58@‘ Al o

arest-2¢ | LARGO FL 33777 s | oo fa 33777

TMLE [ pelete TILE [ Change [ Addition
NAME NAME e
STREET ADSRESS STREET ADDRESS

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

THLE {7 Detete T Cjchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-5T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7 Delete MLE ’ O change [ Addition
NAME NAME .

STREET ADDHESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director V
of tha corporation or the receiver or fustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi n address, with all gther like empowered.
/;éég —— y ~20-0r

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[T



