2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
© | DOCUMENT # P99000068269 Jan 25, 2000 8:00 am
1. Entity Name
E AUTOMOTIVE LINERS, INC. Secreta ) of State
01-25-2000 90047 015 ***150.00
Principal Piace of Business Mailing Address
16423 LAKE HEATHER DRIVE 16423 LAKE HEATHER DRIVE
TAMPA FL 33618-1167 TAMPA FL 33618-1167 o v
e T AR AR
Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State : - 4. FEI Number‘ — ___-I B IKBBIi'e"& F}-N
;?" 3f?é0 “/'/ L A
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HODGDON’ DAVID F Street Address (P.O. Box Number is Not Acceptable)
16423 LAKE HEATHER DRIVE _
TAMPA FL 33618-1167
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 .
Signature, typed or printed name of registered agent and title if applicable. * (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 ) - .
.. Tax @ipg_zequirementgand glects ),oydp_s‘o-_ =) .. ARer MAY 1, 2000 Fee will be $550.00 . .| 1.0 '.5!3?2?2,%?&1?;&5: Tng -0 i?,;gqo“',l?;f ¢
(See criteria on back) a Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ﬂ ' [ Deiete TITLE F e [
NAME HODGDON, DAVID F NAME Hepe pen/, DRVID 2
STREET ADDRESS | 15423 LAKE HEATHER DRIVE STREETADDRESS | J (w2 LAl Meprier DRive
omv-s-2° | TAMPA FL 33618-1167 CNY-STZP | TRmpA L 3Pl l6T -
TITLE e 3 Delete e [ Change [ **~--
NAME ’ s S NAME
STREET ADORESS, || /5 ¢ . PR STREET ADARESS
SIY-STER, ol D e ey s T e - T CITY-ST-2iP
me oo oo 7 Delete T O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P GITY-ST-21
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ol ot e RO STE I e [ T T T T
TNLE O pelete TILE N [ Change (2] Addition
NAME NAME T B R A AT
STREET ADDRESS STREET ADDRESS TN LI R TR P
CITY-5T-2IP GITY-ST-ZIP
TITLE . TITLE O Change [ Addition
HAME s L T o - | ave
‘SreeeraDoAEss | < ' STREET ADDAESS
CITY-§T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further gertify that the information
indicated on this report or supplemental report 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.gpyustee empowered 1o execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

*changed, of on.an attachment , Wy other like g
~
YRy i / /,Zago )7_? 5%
AT S I\E. ISy 74 ) 'j:JJ\ ) / / 5}/ éz d/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




