2000 UNIFORM BUSINE|S!S REPORT (UBR) FILED

DOCUMENT # V58385 Mar 23, 2000 8:00 am

1. Entity Name
ACT:VE AUTO CENTER, INC. Secretary of State
03-23-2000 90006 031 ***150.00

CR2E034 (9/99)

Principal Place ot Business . Mailing Address
3130 FEATHERWOOD COURT 9854, GINGERWOOD DR
CLEARWATER FL 34618 TAMPA FU 336261845 Wk U U . ‘
us us |
\
/0] LD . | |
Suite, Apt. #. etc- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
|
|
ity & State City & State 4, FEI Number Applied For
é ; Q' (-’ | 59-3139840 Not Applicable
o i Count N itians
51_/ ff} untry l k Zp | euntry 5. Certificate of Status Desired f8'75 Additional
d? T]l ? { V\C CL.S | ee Required
6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent . o
-t T l Name '
B !
TODD, ANITA S | B . .
- treet Address (P.O. Box Number is Not Acceptable)}
smmsnweeaeeum ‘?&‘5 ¢ Gin M,
CLEARWATER-FL34618. T AvrgA,
i.],l g g ) |33(;> 26 City FL Zip Code |
8. The above namgd entity submits this staterpent for the pu posé of changing its registered office or registered agent, or both, in the State of Florida.
3/20 / 00
SIGNATURE -
S\gnalure{:ypad or printed name of registered agent and title if a:plica::le. {NOTE. Regstarad Agent signature required when reinstating) "DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 \ . o
" ) 0. Election Campaign Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oo P G paign Financing O $5.00 May Be
o T ! ontribution. Added o Fees
(Sea criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE O Change  []'Addition
NAME TODD, ANITA 8 NAME .
STREET ABDRESS | 9854 GINGERWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 | CITY-51-21P .
TME 3 Dalata TITLE [(J Change  [J°Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE o " O Delete - TITLE - N i [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
! Ciy-ST-2IP CITY-ST-ZIP
" OTITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE ] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or sypPlemental repert is trug and agqurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
aof the corporation or the regiver or trustee empowgred 10 exe rute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attach
*a_. é/ﬂo/@ow 52 f21 ms |

?GNATURE AND TYPED COR PRINTED N?ME OF SIGNING OFFICER OR DIRECTOR F Dare Daytinla Phona #

SIGNATURE:




