: s 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

DOCUMENT # 83 )
1. Entity Name 85 03-28-2002 90176 016 150.00
ACTIVE AUTO CENTER, INC.
Principal Place of Business Mailing Addrass -7
101 FAIRFIELD . 10! FAIRFIELD
OLDSMAR Ft. 34877 OLDSMAR FL 33677
us us ‘
2. Pringipal Place of Business 3. Mailing Address ”"“ ||"|| I"I, m ”“Il ’ilm ml I m lm’ 'Il” l]l" Iﬂn Ill" I"I
Suile, Apt. #, ete, Sulte, Apl. #, etc, DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEl Number | Applied For
59-3139840 Not Applicable
Zip Country Zip Country ’ X 53.75 Additional
] 5. Centificate of Status Dasired O Feo Required
i sm=t o o —6.-Neme ond Addrecs of Curvent Registerod Agent-.o=" S . | - = =<7 Name end Address ol.New Raglstared Agent.- .~ - |
: : Narne T T T - - =
TODD, ANITA S. Streel Address (P.O. Box Number Is Not Acceptabls}
12525 DEERBERRY LN |
TAMPAFL 3628 |
Ve City F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, In the State of Florida,
SIGNATURE
Signatune, typad or printed name of regisiered agent and tir's it applicabia, (MOTE: Registered Agent signature requirsd when renelatng) l DATE
8. This corporation is eligible to satisty hts Intangible - FILE NOW!1 FEE IS $150.00 . - cl
Tax filing requirement and elects to do so. After May 1, 2602 Feo wlll be $550.00 10. Er:::':&?dmg:;f:u:z‘nm 9 O f?d'gum“f:?;: o
{See criteria on back) a Make Check Payabie to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME p © O Detete Tme [J Change ] Addition g
RAME TODD, ANITA § NAvE =
STREET ADORESS (12525 DERRBERRY STREET ADDRESS 3
CATY-§7-2P TAMPA FL 33826 CITY-ST-ZIP ﬁ
TILE 3 pelete e ClChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-$T-2P
pmeT T e L L s Ot Tofme e e s e s o e E o |
E T — e - ‘ W | T T TR ST S S o e - . —_— o=
STREET ADDRESS STREET ADDRESS
CITY-SI-DP CiTY-ST-2P
TLE 1 petate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy.5T1-2P " CITY.ST-7IP
TINLE O elete TNE Ochange [ Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-S1-2P
TTLE ) {7 Detete me O Ghange [ Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-2P CIry-S1-2IP
13. | hareby centify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07%3){!). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the samg legal effact as if mada under oath; that | am an officer ¢r director
of the carporation or the receiver or frustee empowered to execute this report a5 rafy FTibhda Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an acdress, with all other like empowered. [/ .
5"{'*... r i.s.:rop;‘-'_‘“\-‘ - MR /
SIGNATURE: ___ S.GNAYURE REQUIR /5/0 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF Date | Daytime Prons #

i



