2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # P99000072302 Mar 15, 2000 8:00 am

TOTAL AUTOMOTIVE PROMOTIONS, INC. | Secretary of State

': 03-15-2000 90076 028 ***150.00

Principal Place of Business Maiﬁng Address
7755 PENGROVE PASS 7755 PENGROVE PASS

ORLANDO FL 32835 ORLANDO FL 328356814

R

l :
 — e I B
LW o7 fall Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State Ciiy & Stat, 4. FE! Number Applied For
/é nsrtorn ,,4[ C F- 25775 22 Not Applicable
i i == - [ . e . - - -, -
Zip — Country ""',Zle 3 Country - 5. Certificate of Status Desired O $8.75 Additional
czrﬂ 4/' y7a #’ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
SPIEGEL & UTRERA‘ PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered oftice or registered agent, or both, in the State of Florida.
1

SIGNATURE .
Signature, typed or printed name of registered agent and trtle f applicdble. {NOTE: Registered Agent signalure requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) N .
- N - ! 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁm?bution g 0 fdsd'e%qo"g:i:e
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' ] Delete TM.E O cChenge [ Addition | _
NAME CARTER, ROBERT K ‘ NAME -
stReet anpaess | 7755 PENGROVE PASS ! STREET ADDRESS :
ciry-51-21F QRLANDO FL 32835 _\ CiTy-sT-2P
T VD T Qo § o Ol Chenge  [J Addition |«
NAME MOCK, PATRICK B NAME
sTREeT ADDRESS | 7755 PENGROVE PASS STREET AGDRESS
£iTY-ST-2IP ORLANDO FL 32835 | CITY-ST-7IP
TIME STD i O Delete TITLE TTange [ Addition
NAME PRICE, JAMES B JR. ‘ NAME Tawme & /foriee /(7:
sTREET ACDRESS |- 7755 PENGROVE PASS ' SRETADURESS | S 2O J2 A 7. ﬁ# e
£ITY-ST-2IP ORLANDO FL 32835 . CITY-ST-21P g 72 . LN ALY
TmE ¢ O Delete TITLE 4 [ Change [ Addition
NAME i NAME
STREET ADDRESS . STHEET AGDRESS
CITY-§7-2P _ CITY-51-2P
TLE . O oakee TITLE [J Change [T Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY ST 7P CITY-ST-2IP
TMLE © O oalete TILE [ Change [ Additian
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP J CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing' does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgred 10 execute this repon as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an addre all other like empowered.
w = N [

L.



