2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §25973 May 15, 2000 8:00 am
1. Entity Name S
‘ ! ecretary of State
AUTO SUPER-SERVICE CENTER., INC.
05-15-2000 90176 031 ***150.00
Principal Place of Business Mailing Address
401 E. VIRGINIA ST. 401 £ VIRGIN!A ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1267 |
[
\
%
Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WHITE IN THIS SPACE
City & State - City & State 4. FEI Number 04664 - Applied For
. 59-3 |7 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired ‘ | $8'75 Additiona1
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
an B - . Name . 1
RIS - . -
MAY, EARL F. - :
! : Street Address (P.O. Box Number is Not Acceptable)
401 E. VIRGINIA ST. |
TALLAHASSEE FL 32301
City ; FL Zip Code
|
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registared agent and title i applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C. ar Enarci
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 . Tr:jst lISSndaCr;;aat:?ijtié?rlénC|ng O fdsd.egotoh!::}t;: °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP x[)e\em TME ' [ cChange [ Additien | &
NAME MAY, EARL F. NAME ! %
sTreet anoress | 3208 PROUD CLARION TRAIL STREET ADDRESS 9
CITY-ST-2IP TALLAHASSEE FL , CITY-ST-2IP u
o
Tme DV Rfuemm TLE PR B @ange [ Addition | &
NAME HACKNEY, CHRIS T. NAME |
streeT an0aess | 3835 INDIAN MOUNDS RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-5T-2IP
me DS O] Delete e President, TDw eckor e O] Ao
-name —  --|'LEWIS; JOHN-R. -~ - - - NAME S -
streer aDDRESS | 4501 ROCKBRIDGE HOLLOW : STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP .
Tme O Dalete TITE vVE, D | O Change %Addilion
NAME NAME Wi \u&m V. CQﬂﬂPﬁ
STREET ADDRESS STREET ADDRESS 1 c A {9 n \a st.
CITY-37-2IP : CITY-5T-2IP :L"‘g‘ : (230 |
a Nelnassee, FO
Tine O pelets TITLE = .'R | [ Change IﬁAddition
NAME NAME Kacthleen '3", 'F\r' Midrenc
STREET ADDAESS stheer aooness | Moy E- NTegInia v
GITY-S§T-2IP oTY-staP g o Ineisse e Fr 3130l
TITLE L . [ pelets TITLE ! [ change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
Ciy-81-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr dfEccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgj ustee empo this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attag nt with An address,_gi e gmpowered. . |

S T ” e ” ot
& Al "‘L"i\!. {\Jn—ﬁ;“ . T

IGNtURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




