FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90224 041 ***150.00
H2AUTO, INC.
Principal Place of Business Mailing Address !
4011 W. OSBORNE AVE P.O. BOX 15215 i
TAMPA FL 33614 TAMPA FL 33684
2 Fincipal Place of Businass 3 Waling Address “mll“ |"||||| llm ||l|l ’"" lm Im| Mll Im| ||||l ||||“m| IIH o
Suite. Apt. #, etc. Suite. Apt. #, ete. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2956307 Not Applicable
Zip - Country . e | ZP. ——— Country o 5. Gertificate of Status Desired . [ $8.75 Additional
- - L e 7 e Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, JAMES B. SRy Street Address (P.O. Box Number is Not Acceptable)
704 MEDINA WAY
SUN CITY CENTER FL 33573
RIS : City FL | ZPCode
8. The.ébqv 5 .fjamed entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the étﬁi‘gati hs of tegistered agent,
Sinaturé styped or printad na‘{ne of registered agenl and title if applicable. {NCTE: Registared Agent signature required when reinstaling) DATE ° ;
i LS FILE NO It
,i-“;!:lﬁ N?‘g‘:;!a iEE Iﬁ[?soégg 00 9. Election Campaign Financing $5.00 may Be
After May 1, ee w e $350. b Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State o
10. : COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
me P . O Detete TIE O3 Change [ Acdition | &
NAME KELLY, JAMES.B.-~ NAME =
sreer anoress | 704 MEDINA WAY STREET ADDRESS g
orv-st-ze | SUN CITY CENTER FL 33573 CATY-S7- 2P o
o !
THLE VP [ Delete TALE [ Change {7 Addition &5
NAME KELLY, YVONNE S. NAME -
sTRET ADDRESS | 704 MEDINA WAY STREET ADDRESS
orv-st-zP (SUN CITY.CENTER-FL.33573—- - - . - oo o e OSTe e o m eme . wemm i or et ms pom :
TITLE < [ Delete MLE : O Change [ Adtition
NAME NAME !
STREET ADDRESS STREEY ADDRESS |
CITY- ST-2IP oIy-si-zip :
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-ST-21P *
TITLE O Delete TILE [ change 7] Adsition 1
NAME NAME !
STREET ADDRESS STREET ACDRESS i
CITY-ST-ZIP CITY-ST-2IP :
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P

12. | hereby certily thai the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute thi rcE as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED 21023 §/3-245°51S)

OFFICER OR DIRECTOR Data Daytime Phone #




