2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S93028

PEICO AUTOMOTIVE DATA SERVICES, INC.

Principal Place of Business

Mailing Address

4004-CREENGRO-RD 4E0-GREENGROKRD
SHE-108 ]
SARASOFA-FL-34330 SARAGOTA L2429
us us

2. Principal Place of Eusmess

L cagurgH $GQENTILE CPA

3. Mailing Address

CLCABLISH SEENTILE <PA

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90078 044 ***150.00

ONTARM R ERAM R

e

.,

Suile, AptF, off. ' ‘”S“"e Apt#ietog=] ) CHECK HERE IF MAKING CHANGES
4355 I Shak West 55 77% Stveet West

City & State ity & State 4. FEl Number Applied For

Fle-vi da, é\"ﬁd e‘h ) F.Q'Yldaa 53-3003925 Not Applicable

Zip Country Country - i $8 75 Additional

3420-7 U S A 34 207 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- CABLISH, HOMER G JR
6308-CORTEZ-RD-WES
SHE2
SARASOTA-F-04240

LCREIER & GEHLECPA

4855 27" Shtrest West

“Braderiton

FL

34207

B. The above named entity subm its this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligaticns of registered agent.

SIGNATURE

Signature, lypad or printad name of registered agent and tillg it applicable,

(NOTE: Registered Agent signalure raquired when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003-Fee will be $550.00
Maie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Feas

10.- OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE p [ Delets THTLE [ change  [J Addition S‘
v CULLEN, PETERD - Nave S
STREET ADDAESS | 4904 GREENCROFT RD STREET ABDRESS 3
CITY-ST-ZIP SARASOTA FL 34235 CITY-ST-21P 2
TITLE [ Delete TILE [] Change ] Addition %
NAME ) _ o . NAME i _ s o
STREET ADDRESS T STREET ADDRESS ’ )

CITY-§1-2IP CITY-S7-2P

TITLE ] pelete TMLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ¢ STREET ADCRESS

CITY-ST-ZP CIrY-$i-2IP

e . 1 Deiete TITLE 3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

THLE O deiete TITLE [JcChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | furthar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




