2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, P99000066836

1. Entity Name

RANDY'S AuTo % SERVICE CENTER, ING.

Mailing Address

5270 44TH AVENUE NORTH
ST. PETERSBURG FL 33709-5550

Principal Place of Business

5270 44TH AVENUE NORTH
ST. PETERSBURG FL 33709

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90053 038 ***150.00

I

T AT

GG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Num| Applied For
‘ gL "3é00 WQ\ - Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O Ei'g?q L.:‘ig%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LLOYD, RANDOLPH M

Street Address (P.O. Box Number is Not Acceptabie)

5270 44TH AVENUE NORTH
ST. PETERSBURG FL 33709
City FL Zip Code
B. 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
Signature, typad or printed name cf registered agent and lits if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

, . e e . m
.9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election.Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

' Tax tilihg sequitement and elects to do sa. .
(See criteria on back) O

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE 'D, P ; \/P S, 7 B2 Change [ Addition
name 734 04|t LLOYD, RANDOLPH M« e NAME ! ¢
STREET ADDRESS | 5270 44TH AVENUE NORTH - STREET ADDRESS
CiTY-ST-2iP ST. PETERSBURG FL 33700 - ‘ COY-ST-1 :
TITLE 1 Delete e’ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TITLE 1 Delete TIME [ Change [ Addition
NAME- - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE . 7 Delets TITLE BEEE Cchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE L [ nelete TITLE [ change [ Addition
NAME i S NAME
STREET ADDRESS' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF o

13. | hereby certify that the information supplied with this {iling does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and th y signature sh.
of the corporation or the recelver or trusjfe empowered to exgcute this r
changed, ar gn an attachmment with an gddress, with gl othgdlike emp

SIGNATURE: /{

'"!e)fq \.
\/UJ’_.

, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(3)(i}, Florida Statutes. | further certify that the information
Iegal effect as if made under oath; that | am an officer or director

b p'sm’mnc QFFICER OR DIRECTOR

o L
| “SIglJATURE ANDTYFED on PRINTED NAME

Date Daytime Phone #

-CR2E034 (9/99)



