FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000029349 ST ecretary of State

1. Entity Name 04-16-2003 90286 005 ***150.00
CROSS TOWN AUTO SALES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
214 N. MONTCLAMR AVENUE 214 N. MONTCLAIR AVENUE
BRANDON FL 33510 BRANDON FL 33510

WA

Suite, Apt. #, etc. ¥ Suite. Apl. #, etc.

2. Principal Place of Business 3. iling Address -
2574 f;wu 6v £ Qrgmaﬂckiw RVE ,;3/
CHECK HERE |F MAKING CHANGES

City & State City & State Appiied For

afr1Cd L B}"o.hc(,o)\} L * T tumeer 533572103 Nat Applicable

Zip Country Zi Country - ! $8.75 Additional
333’:9 y‘ - uﬂjTeQmﬁj —;3 ;/ D L( J.ﬂ"‘ _| 5. Ceriificate of Status Desired I___l Feo Required. . i
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;g:lzsg::bﬂm;n Streel Address (P.O. Box Number is Not Acceplablg)
BRANDON FL 33510

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prirted name of registerad agent and title it applicable {NOTE: Registersd Agent signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 - .
1 9, Election Campaign Financin
!'- " After May 1, 2003 IF‘?Q will be $550.00 Trust Fund Copmr?bution. o O fc?&.e?j({oh;:zss ®
Make Check Payahle to Floittla Department of State
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e D P [ Delete TE D [ Change R’Addmon
NAME JOHNSON, JM L NANE e ster - Tobhvson
staeer aporess | 505 E. MILDA DR STREETADDRESS |2/ & Mok T eloiv Ave
arv-size - | BRANDON FL 33510 CITY-S1-2P _3)-0-—*7 tgo A j =7 > 3.570
TME ., i:‘+' D . W}em TITLE [ Change [ Addition
e JOHNSON, MARK o
STREETADDRESS | 214 MONTCLAIR AVE : STREET ADDAESS
orv-st-ze | CRRANDON.FL 33510, . . _ or-s-op |
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME ) -
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP i CITy-§7-2P
TITLE . O pelete TITLE [ change ] Addition
NAME h NAME
STREET ADCRESS - STREET ARDRESS
CiTY-§T-71P ~ CITY-ST-2IP
TILE ' [ pelets TITLE [} Change [ Addition
NAME NAME
STRECT ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZIP
TITLE C1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplernantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowgred 10 execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap&d it ¥r\all other like empowered.

REQTTRETTS haren S-1f-03 (D12 54/-4Y DD

MPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LIBBEYD

AY

CR2E034 (10/02)



