2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 21, 2000 8:00 am
GULF COAST AUTO AUCTION OF PASCO, USA, INC. Secretary of State
01-21-2000 90101 008 ***158.75
Principal Place of Business Mailing Address
11807 LITTLE ROAD 11807 LITTLE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 346541012
[FRVEVETR VAV T NY]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{?— 3_{;5 ;‘57 Not Applicable
- - 7 v "
ap Country . 2 Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - = Name - - - -~ - . - R T
Streel Address (P.O, Box Number is Nol Acceptable)
‘11807 Little RoaD
City . Zip Code
New Port Richey FL
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 Flerida.
SIGNATURE C / e
ure, typed o printed name of registere ! and bitle if applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intanginie FILE NOW!!! FEE IS $150.00 10. Elacti e
5 . on Cam| n Financin
Tax filing requirement and-elects to da so, | - After MAY 1, 2000 Fee will be $550.00 et IFund Co?netlfbution 9 O ?dsdg:lq May Be
LS . . - . o Fees
(Seecrteriaonbacky- . < .= [l -l Make Check Payable to Department of State |
1. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ Se e e s Ooelete - - MEL P NChange [ Addition
NAME — o NAME Guglielmo, Joseph g :
STREET ADDRESS | sweeTao0REss | 4353 Broncet Ct T
Y -5T-2ip N e . Y -51-2P Hudson, Fl 34657
TILE ) v [ Defete TILE " [ Change [ Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP ]
TITLE N [ pelete TITLE T Change [ Addition
NAME ‘ NAME
STREET ADDRESS _|J STREETADDRESS | —— e = e -~
omy-st-ze~ |- -0 - N 07T “f ov-srae
TITLE [T Delete TITLE [1Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TITLE [ pelete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS . ’ STREET ADURESS
CITY-ST-2IP ] CITY-ST1-2IF
TTLE ] : [ Detete TILE - : [l Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P OTY-31-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmensyith an addresg, wilth all otheplike empowered.
SIGNATURE: o SRR o e AN L S 1/14/2000 {727}¥697-003
. £~IGNATURE AND TYPED QR OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




