2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P99000099552 Mar 20, 2000 8:00 am

1. Entity Narne ' S
ecretary of State
MCLEOD AUTOMOTIVE, INC. 0802000 S0TS7 000 150,00

Principai Place of Business Mailirig Address

1482 BAY VIEW ST, 1482 BAY VIEW ST.
TARPON SPRINGS FL 34698 - TARPON SPRINGS FL 34689-7022
inMy Gu“- Y %M @Jé ‘
Suite, ApL %, etc, ! | __Suie. Apt #, etc. A _ DO NOT WRITE IN THIS SPACE
e — —— — B Tt Lol _— g e
City & State City,& State 4, FE| Numbzr Applied For
Q\ cgl’uaa-hf C{. . E 9 Q" bl B%S& Not Applicable
Zip Country Zipt Country . ) $8.75 Additional
3.3 ~3S JS A } i 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VALLAR, GIORGIO ESQ. ' Streel Address (P.O. Box Number is Not Acceptable)
1130 PINEHURST RD., STE. D 1
DUNEDIN FL 34689 ‘
City FL Zip Code
B. The above named entfty submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of prnted name of regiztered agent and e +f applicable. {(MOTE' Pegisterad Agent signature requiied whsn seinstaing} QarE
“=8:=Tis Corporaiiorris-ehigitie to satisty-ie-iangible (== —:SesEILENOWALEEE-1S $180:00c—mrr) - Firameing — .
Tax filing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 To: $rS::IEE:ziaén op:ﬂ?t?utl ::n cng 0O ft?cre(c)iq May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE PTD O Delete TITLE [ Change [ Addition
NAME MCLEQD, JAMES R NAME
STREET ABORESS | 1482 BAY VIEW ST. ‘ STREET ADGRESS
st 2P| TARPON SPRINGS FL 34698 | civ-sr-2
MLE VsSD " O Delete TITLE [ Change (] Addition
NAME MCLEOD, KIMBERLY K | NAME
STREET ADORESS | 1482 BAY VIEW ST. ‘ STREET ADDRESS
arest-2¢ | TARPON SPRINGS FL 34696 | oSt 2P
TILE " [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TInE " 1 Delete M [ Chenge L1 Addition
NAME ' NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
NLE [ Deets TITHE [ Change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . _ CITY-ST-ZIP
Tme EYCRR AR " [ Deete TLE [ Change [ Addition
NAME c RS NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, ofr on an aitachment with an address, wilh alt other like empowered.

SIGNATURE: ) -‘?\34_‘ M y. h“i\g‘w: L 3-15-ao -137- 447 - 247

)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
!

N

CR2E034 (9/99)



