" 2000 UNIFORM BUSINESS REPORT UBR) FILED

SN
DOCUMENT # (AN 0o ed ‘ Jun 14, 2000 8:00 am
AUTO & wPress IN SOR;\NQL INC. Secretary of State
06-14-2000 90004 023 ***150.00
Principal Place of Business Mailing Address
AUTO EXPRESS INSURANCE AUTO EXPRESS INSURANCE
4002 W. WATERS AVE #5 4002 W. WATEAS AVE #i5
TAMPA, FL 33614 TAMPA, FL 33614 | \ g
, , - 00064279
2. Principal Place of Business 3. Mailing Addrgss
Suite, Apt. #, eic, Suite, Apl. #, elc. DO MOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
- N 3&[ 519 (0 5 Mot Applicable
Zip Country Zip [ . Country 5. Certificate of Status Desired 0 ?ese_gesq L‘:E:jitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant

Name

HUGO GARDIN
4002, W. Waters AVE H5
TAM PA‘,FL- 33(9'["/ - City FL Zip Code

Sireet Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed of printed nama of registered agent and wie if apphcable. {NCTE: Registered Agent signature reguited when reinsiating) DATE
“. LTS COTpOTanon 15 & e = == —
10. Election'Campaign Financing $5.00 May Be
Tax filing requirement and elects t0 €0 $o. Trust Fund Contribution. O Addedto Fees
(See criteria on back) H .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pre s dent [ Detete e {Ichange [ Adeiion
NAME . NAME
STREET ADDRESS H 0 C-.;() C-,A an‘ - STREET ADDRESS
CITY-57-2IP S. w ' WA hs Ave ng 5 CITY-ST-2ZIP
L TAMpA FL3261Y
TITLE T [ pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TITLE T Delete TILE O thange ) Addition
NAME ‘¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
g O petete me [ change [ Addition
- NAME
STREET ADDRESS
CITY-57-2IP
itk O Deiete TITLE ' : Dy Change [ Addition
B NAME
~osi ANNBESS . STREET ADDRESS
- S CITY-ST-2IP
e 7 Delete TITLE [ change [ Addition
NAME
= 3 STREET ADDRESS
ST-2P CITY-ST-2IP

i3. } hereby certity that the information supplied with this filing does net qualily for the exemption stated in Section 119.07{3)i), Forida Statutes. | furiner certify 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 corparation or the receiver or trustee empowered {o 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 attachment with an dress with aII other like empowered

HUGO GARDIN @/Séo £3-29Y4- 4333

SIGNATURE AND TYP OH PRINTED NAME OF SlGNl“G OFFICER QR DIRECTOR Date Daytime Phone #

v

CR2E034 {9/99)



