FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S31503 ecretary of State
04-28-2003 90329 022 ***150.00

1. Entity Name

BARRY MEARS AUTO SALVAGE, INC.

Principal Place of Business Mailing Address
778 ANGLOTE RD. P.O. BOX 2436
TARPON SPGS FL 34689 CLEARWATER FL 33757
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEi Number Applied For
59—3052552 Net Applicable
2 Gauniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
. . ..._6. Name and Address of Current Registered Agent_____ - =_| = Tl and.Address:of New Registered-Agent
Name
WARD, R. CARLTON Street Address (P.O. Box Number is Not Accepiable)
1253 PARK STREET
CLEARWATER FL 33756
a 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of (agislamd agent and litla it applicable (NQTE: Registered Agent signatura required when reinstaling} DATE
& FILE NOW!!! FEE 1S $150.00 )
9. Election Campaign Financin
< After May 1, 2009 Fos will be $550.00 o e foancing ) 3500 way Be
Make Check Payable to Flerida Department of State
10. . OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDT [ pelete TINLE O change [ Addition
NAME MEARS, BARRY L. NAME
staeet Anoress | 150 BAYSIDE DRIVE STREET ADDRESS
omv-st-zp - {CLEARWATER BEACH FL 33767 CHY-ST-2IF
TE S [ belete TIME {7 Change [ Addition
NAME MEARS, CAROL M. NAME
sTReeT Anoress | 150 BAYSIDE DR STREET ADDRESS
arv-st-ze |GCLEARWATER BEACH FL 33767 ) CHTY-ST-21P o
e 7 [T - - T T Opeee | f me ; [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O palete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Dpelete TILE O Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZIP
TITLE [ patete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information suppiied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 corporation or th elver Or trusteg empowered to execute this report as required by Chaptar 607, Florida Statutes; ana that my name appears in Block 10 or Biock 11 if
changed, or on an atjcryhent with an a h all other like empowerea,

NAZABECUIRED L// H)DK 12744 -5228

T -
TUR ﬁNUTYPE ©R PHII‘?ED‘%ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

¥

SIGNATURE:

HOU LIV

nv

CRZE034 (10/02)



