2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

SIGNATURE: o7 et

17 £ty Narmo Secretary of State :
H2AUTO, INC. 05-12-2002 90538 002 ***150.00
Principal Place of Business Mailing Address
4011 W. OSBORNE AVE P.0O. BOX 15215 T
TAMPA FL 33614 TAMPA FL 33684
2. Principal Place of Business 3. Mailing Address “Imm I” ‘m”'“l II““"I”“' Iml lm’ Ilm Iml Iml ||||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9‘29563 7 Applied For
5 0 Not Applicable
Zp . Country A Country 5. Certficate of Status Desired [  $8-79 Additional
— - T Y e e e e W STCRTOIO TN 2L FeoRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, JAMES B fecry Sames 8.
! ) Street Addres.((P.D. Box Number is Not Acceptable)
16115 GARDENDALE DRIVE
=
TAMPA FL 33624 Tok AesrvA Ale ¥
City Zi Cc:%e.
S Gl Cea For— FL | 35%23
8. The above named entity submits this stateme 7 the purpese of phanging its registered office or regisiffed agent, cr both, in the State of Florida.
" SIGNATURE 4 A féf ~LoD2
% ad o printsd name of registerad agent and title if apnh‘cab\e/ (NOTE: Registered Agent signature required when reinstating) DATE
: & + .
) Lo o ) m
9. This corporation s eligible lo satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirernent and elects to de sc. After May 1, 2002 Fee will be $550.00 i
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE P 3 Delete TILE [ Change [ Addition | S
HAME KELLY, JAMES 8. Sk NAME =
/7 L
STREET ADDRESS |2 FOLVELIOARAY STREET ADDRESS §
orv-stae | TAMPAFL-83684 <, (% 7-,1 & “ch, 435_(7_3' CITY-5T-7P o
TITLE VP / . O petete TITLE [ Change  [] Addition S
NAME KELLY, YVONNE S. T L
STREET ADDRESS 70 51 ﬂ € A STREET ADDRESS
omstae | TAMPAFL 33624 SuwCo B A335B |\ eovsiw | - NP
TITLE ' / "O Dalele TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
ﬂ;ME NAME
"STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ihat my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like emppwered.
57
LT
Jigh %Z.?*Zw 2

T 7576203

e
TYPED OR PRINTED NAME OF SIGNINGAIFFICER OR DIRECTOR

’d-" URE AND

Oate Daytime Phone #




