2000 liNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01129 May 24, 2000 8:00 am
EBS AUTO ELECTRIC, INC. Secretary of State
05-24-2000 90088 028 ***150.00
Principal Place of Business Maliling Address
9N LAKEVIEW ROAD 901 LAKEVIEW ROAD
CLEARWATER FL, 34616 GLEARWATER FL 33756-3420 .
R RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0301480 Not Applicabls™| -
Zp Courtry Zip Country 5. Certificate of Status Desied [ ?g-;’i S:de;‘ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=S Name - -
SM"H, EDWARD Strest Address {P.0. Box Number is Not Acceptable)
901 LAKEVIEW ROAD
CLEARWATER FL 34616 _
City FL Zip Code

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

SIGNATURE gﬁ"[’

"

Signalure, typed or printad name of registered agent and ttle if applicable. (NGTE: Registered Agant signature required when renstating} DATE P
O s o 0% | aer Mar 5 2000 Fao wi bagssogp | 10 EicienCanosinFnanong - $5.00 iy o
= ’ ! : Trust Fung Coniribution. O Added to Fess
(See criteria on back) ‘ Make Check Payable to Department of State
1. OFFICERS ANDMDIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O pelete TITLE [ change (7] Addition
NANE SMITH, EDWARD NAME
STReET ADORESS | 901 LAKEVIEW ROAD STREET ADDRESS
orr-s1-2p | CLEARWATER FL ai-51-21P N
e D ' 3 Dalete TILE Change (] Addition
NAME SMITH, YVONNE NAME -
stReeT ADDRESS | 801 LAKEVIEW RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL LITY-57-2IP
TILE [ oeete THLE - . [OChange ] Addition
e T T -7 NAME ' - T a o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 71 Delete TITLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O pelste TITLE T change ] Additicn
RAME : NAME
STREET ADDAESS STREET ADCRESS
CITY-S7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as @fuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar cn an attachment with an ith all other like empowered.
— e - -
Z; LLQP-00 DALY P
— &

SIGNATURE: D=l et

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNRG OFFICER OR DIRECTOR Date Daytime Phane #

(3 E034 (9/99)



