2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81242 FILED
DOCUMENT # S8 Jan 18, 2000 8:00 am
ALL STAR AUTO CORRAL, INC. Secretary of State
01-18-2000 90125 013 ***155.00
| Principal Place of Business Mailing Address
4301 44TH STREET SOUTH 4301 44TH STREET SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-4425
us us
T s RO OO R
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ) City & State 4. FEI Number Applied For
59—3239389 Not Applicable
Zip ‘ Country Zip : Country 5. Certificate of Status Desired | $8.75 additional
' Fee Required
- - 6. Name and Address of Current Registered Agent =~ _ _ __ . - 7. Name and Address of New Registered Agent
Name
ROWE' JAMES C. Street Address (P.O. Box Number is Not Acceptable)
RIDEN, EARLE & KIEFNER, P.A.
100 2ND AVENUE SOUTH #400N
ST. PETERSBURG FL 33701 oy FL |7 Sode

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

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable. {NOTE: Regrstered Agsnt signature required when rainstating) DATE
B e dssa "% | e AN 12000 Foawil b Sss000 | > EESIn CorpagnFrancng - $5,00 vy 5o
g TE : , - Trust Fund Contribution. Added to Fees
{See criteria on hack) &l Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS. O Delete TITLE [ Change [ Addition
NAME BIRGE, HENRY D NAME

sTreeT ADDRESS | 4301 44TH STREET SOUTH STREET ADDRESS

CiTy-Si-2P ST. PETERSBURG FL 33711 CTy-5T-2IP

TITLE VPT [ Delete TITLE [JChange [ Addition
NAME TUREK, LADISLAV NAME

streer ADoress | 4301 44TH STREET SOUTH STREET ADDRESS

arv-si-20 | ST. PETERSBURG FL 33711 CITY-57-20
mies T S 7 7 T O elete™ ~ f WOE ot S e TR aE e - P Change ~ [ Addition”
NANE ROBINSON, JANA NAME

sTREET ADORESS | 4301 44TH STREET SOUTH STREET ADDRESS

cime-st-2Ip ST. PETERSBURG FL 33711 CTY-§1-2IP

TME [T Detete TTLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-5T-2P

1 OTILE [ pelete TITLE [C1Change  [J Addition
" NAME ’ NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP ’ CITY-ST-2IP

TiTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 offiger or director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\

SIGNATURE: __ CHSIATINIE HERL 034D I=1l- 2000 {127)#67-35%3

SIGNATURE AND TWPED OR PRINTED NAME OF 51 G OFFICENOR DIRECTOR Date \ Daytwrsd Phone #

CR2E034 (9/99)




