2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SQ7970

1. Entity Name

AUTO SERVICE OF PINELLAS, INC.

+ Principal Place of Business

Mailing Address

70004 LVD.

PINELLAE PARMEL 33781-3040

2. Principal Place of

7001 SeHernow &vel )

3. Mamng Address % gz

Suite, Apt. #, etc.

Sune Apt #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90236 046 ***158.75

A396407
RO R

DO NOT WRITE IN THIS SPACE

I

City & State Cﬂy & State 4, FEI Number Applied.For
ﬁ/ﬁ- // 4— 59-3032630 Not Applicable
337 7 ‘? % £S 5 —775 %tg 5. Certificate of Status Desired b ?Eg'g;lﬁ:’:éti?nal
| :

& _Nama and Address of 0urrenl_Hgg_istered Agent .

. 7. Name and Address of New Registered Agent

Tax filing requirement and ¢lects to do sc.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Narre -
ROBEHTS’ CALVIN C. Street Address (P.O. Box Number is Not Acceptable)
6574 30TH AVENUE NORTH
ST. PETERSBURG FL 33710
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 Flarida.
SIGNATURE
Signature, typed or prnted name of registersd agent and titla if applicdble. (NOTE, Registered Agant signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ,.,
; . m

TITLE PD O oelate TITLE M <Al - ’ ogtn/ e O &

NAME HUCKNO, JOSEPH W. NAME Carterrrgue ks | E

STREET ADDRESS | ‘FORGAPARKBLVD.- STREET ADDRESS [{o0] 3

on-s-2¢ | PINELLAS PARK FL a-st-2p Cheo Fg., 3 z 27 &

M ) O Delete e ﬁ ange [ Addition | O

e GRILLO, AVELIO L e (G-rCrec O VECsd C'n

STREET ADCRESS | THOOA-PARKBEYR~— STREET ADDRESS / { 00 / "K

omv-sT-2P | PANNELAS PARK-FE CITY-ST-2P Lﬁ [G_o Zg 72F

R Opee B e — “"D i/ Erevei "” - Q@anga [ Addition

NAME HUCKARO, JOHN G NAME ﬁ UW

sTREET ADORESS | FOOGAPARK BLVD™ staeeTa00ess |/ /OO / S =, 6.7'—1.4""2/0"(,@1* BLuwo

cr-sT-20 | PINFIAS-PARKFE~ CITY-ST-2IP yd = .7

TITLE [ petete TILE = [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TILE [ Defete TITLE [ Change  [C] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

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

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - [ steeer DDRESS

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

changed or on an attachmg

SIGNATURE:

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere 0 exec

13. | hereby certify” ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made un

this report as required by Chapter 607,

U Moczgn /535 jp7-8.955Y

cath; that | am an officer or director

Florida Statutes; and that pwrhame appears in Block 11 or Block 12 if

f}mmf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




