2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050010 FILED
iy Name Apr 04, 2000 8:00 am
AUTO ADVISORS OF TAMPA BAY, INC. ecretary of State
04-04-2000 90104 023 ***150.00
Pringipal Place of Business . Mailing Address
5810 NORTH NEBRASKA AVENUE 5810 NORTH NEBRASKA AVENUE
TAMPA FL 33604 TAMPA FL 3354-1128
= e s IR AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L i S lied F
City & Swate ity & State 4. FEI Nuber Applied For
g q 3 g8 q —’6 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?Eg.gfqlﬁseﬂ[ional
6. Name and Address of Current Vﬁeglslered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA B T ALEYARDER TG, ARGER-
h A Street Add (P.O. Box Number js Not A table}
343 ALMERIA AVENUE SR N N EE eAs e pue
CORAL GABLES FL 33134
. T A FL | %% oy

r
Urpese of changing its regispefed oﬁicea registered agent, or both, in the State of Florida.

8. The above named enti \ statement for t

)
SIGNATURE A R i ‘ S ‘ oD
SgratuBee5a of prinied nams of legisfd agent and it f apolicabla. (NOTE. Registered Agent signalure required whimeinslating) LTS 3
F-‘-l—n_._:_ﬁ
8. This corporation is eligivle to satisfy §& Inlangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlmg rgqunrement and glects to flo so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. 0 Add-ed 1o Fess
{See criteria on back) tl Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [3 pe'ata TITLE [ Change [ Addition
NAME ARGER, ALEXANDER G NAME
streeT noress | 5810 NORTH NEBRASKA AVENUE STREET ADDRESS
orv-stzp | TAMPA FL 33604 CITY-S7-2P
MLE O et TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP . CITY-51-2P
TITE [ elete TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TME [T elete TTLE D) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptionstated In Section 119 07(3)(1), Florida Statutes. | further cartify that the infermation
indicated on this report or supple pport is true andaeewate and that my signzw®@ shall hab% the same legal effect as if made under cath; that | am an officer or director
g0 execite this reog as regfired by Chaptdr 607, Florida Statutes; and that my name appears in Block 11 or Blagck 12 if

of the corporation or the recejua
| othar i 2 ? ( 3
Sl A (e —~— | [3’[00 ?_(3\—1177

changed, or on an attachef®
SIGNATURE AND T/ OR PRINTED NANME OF SIGNING OFFICER OR DWRECTOR /

SIGNATURE:

Daytsme Phone #

i

7 . o

CR2E034 (9/99)




