2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79073 Feb 06, 2001 8:00 am
" Eniyame Secretary of State
H2AUTO, INC.
02-06-2001 90271 039 ***150.00
Principal Place of Business Mailing Address
4011 W. OSBORNE AVE P.O. BOX 15215
TAMPA FL 33614 TAMPA FL 33634
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2956307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8‘75 A_dditional
Fee Required
- - —~=—— §. .Name and Address of Current Registered Agent— . .. -.-_~ — - - - 7. Name and Address of New-Registered Agent. -

MNarne

KELLY, JAMES B.
16115 GARDENDALE DRIVE
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed namé of registared agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
) U e . m
0. I_thf?prporathn is ehg|b1§ tcl> sz—tmsfycljts Intangible A Fl;.nli:l?\l:u1 FFEE IS"|$;:0£500 00 10. Election Campaign Financing $5.00 May Be
axt |n.g rgqmremem and elects to da sa. frer - 2001 Fee wi $ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [Jchange  [] Addition
NAME KELLY, JAMES B. NAME
STREETADDRESS | 16115 GARDENDALE DR STREET ADDRESS
CIY-§1-7ZiP TAMPA FL 33624 CITY-5T-2IP
TITLE VP CC Celete THLE . O Change [} Addition
v KELLY, YVONNE §. Nave
STREET ADDRESS | 16115 GARDENDALE DRIVE STHEET ADDRESS
CITY-ST-2IP TAMPA FL 33524 CITY-ST-2IP
Twe - | 77 =~ " -7 77 - 7 Clogee | CfmME - ’ {J-Change - [J-Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 3T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-4P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further 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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUF{E:_/;@/“@ &. M W [-25-200/)  £43-876-2538

SIGNATURE AND TYPED OR PRINTED MHE OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



