2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071893 - Aug 31,2000 8:00 am

1. Entity Name

AUTOSPORT SALES, ING- | / Secretary of State

08-31-2000 90109 044 ***550.00

Pringipa! Place of Business . Mailing Address

168065 SAN CARLOS BOULEVARD 16065 SAN CARLOS BOULEVARD

UNIT B UNIT B

FORT MYERS FL 33908 FORT MYERS FL 33908 e Dg U 8260 "?

2 PiGipal Place o Busioss.  + '+ . | & Mallng Address ”""m "I )l m "m "' " " ” ‘m ”m ll"l m““” |"|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

6 S-’ O ‘?5 3577\ Not Applicable

Zlp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, CHARLES V .
11551 COMPASS POINT DRWE Street Address (P.O. Box Number is Not Acceplab!?)
FORT MYERS FL 33308

City FL Zip Code

8. 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-| - 9. This corporation is gligible to satisfy its Intangible _FILE NOW!!! FEE 1S $550.00 ' i Lo
Tax fing requiemen! 8nd 5cis 1o doso. | Aer SEPTEMBER TS; 2000 iAW B8 $75Gi00|— O Slecion Campaign Fnancing_ . $5.00 ey Bo. .
(See criteria on back) M Make Check Payable to Department of State tust Fung Confribution. Added to Faes
* . 4 -

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 7 Detete TILE [ Change [ Addition | &

HAME RUSSO, CHARLES HAME ' v

sweersoosess | 11551 COMPASS POINT DRIVE STREET ADDRESS S 3

CITY-8T-2iP FORT MYERS FL 33908 CIrY-ST-ZIP ) w
T

TITLE ] Delete “TITLE [ change [ Acdition | ©

NAME ' " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ pelete TITLE DI change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE ' O Delete TIME ‘ O crange ] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-§T-2iP

TITLE O Delete TITLE [Qchange [ Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE [ change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 corporatich of the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like gmpowered. '

SIGNATURE:

Date Daytime Phone #




