2000 UNIFORM BUSINESS REPOFEL{JBR)

DOCUMENT # P99000052082

1. Entity Name

GARY'S AUTOMOTIVE SERVICE OF TAMPA, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

Principal Place of Business

4204 W PEARL AVE
TAMPA FL 33611

Mailing Address

4204 W PEARL AVE
TAMPA FL 336113212

04-26-2000 90165 015 ***150.00

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FES Nurber Appled Fac
H A- 5'?-33 S’f 836‘.:5. oI NP Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Cerlificate of Status Desired O Fee Rogired
——~  -— =—_6sName and Addross of Current-Ragistered Agent === =>n—e-7-Name-and-Address of New Reglatered-Agent e -
Neme
FORD’ BUDDY D Street Address (P.O. Box Nurmber is Not Acceptalyg)
115 N. MACDILL AVE
TAMPA FL 33609
City FL Zip Code
8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signatyeq, typsd ¢ printed name of registered agent and ttle ¥ applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Elestion Campai .
- ; . . aign Financ
Tax filing requirement and elects to o s, After MAY 1,2000 Fee will be $550.00 .|E-mSt I(;:n d Co;:-.tlrig::uﬁ:;n‘ " gg,‘gﬂ:ﬁ%&gﬂ
{Sae criteria oh back) b Make Check Payable to Department of State
11, QFPIGERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PAGS o § oy 7 Delete TITE ] change ] Addition §
NAME NAME =
STREET ADDRESS Crm~ 7 TO 76 STREET ADDRESS iy
Haoy! rsa~e nvs <
CITY-S1-2IP Ty el 336 ( ! GITY-55-2IP o
o)
e [ Delete TILE O change [ Addition | ©
NAME NHAME
STRZET ADDRESS STAEET AODRESS
CITY-$7-20P GITY-ST-2P
-ImE —e e Dt e e o 1 Craope__ [ pdditiop..]- .
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1- 2P CITY-ST-2IP
WILE O bejete TITLE [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SY-2IP CAY-S3-2IP
Tne T Delete THLE Tl change  [C] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-§1-2IP CITY-5T-2IP
TITE 3 pelete T I Change () Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn staled in Section 119.0?%3)(0. Florida Statutes. | further certlfy that the information
indicated on this report or supplemenial repert is trug and accurate and that My signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 éxecule this repost as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowarad. . . .
f}""—'”‘ _:..:__'(’.' |—4. AR ""'-“"“JC: = R
SIGNATURE: !ng Tt OUlRED ?/j— fjf’é’au/
PEDOR PRINTED RAME OF SIGMNG OFFICEA OR DIREGIOR T Ceta Dayne Prons 4 i




