T

NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 23,2002 8:00 A.M

POGUMENT# N4 134T Secretary of State

1. Entity Name

Pine Avenl{\e, Car Care Center
Con inlum __ Associad,on C.

e ey Y

= it
Principal Place of Busines: Mailing Address

LA S e Avenss | 2059

5hales> oroul o003 35-00

Suite. Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SF‘ACE5 ;6 ;\5
,

b

7. Name 2nd Address of Current Reglstersd Agent

b Relpa 01046 D)
City & State , City & State 4, FEI Number Applied For
OCALE - FFl OCHLA  [FA \5-73////;10 Not Applicable
Zip 3y Y7 L/ COUEE'S}Q Zipg Yy Cwﬁ 5. Certificate of Status Desired O Eeae';glﬁfe‘ﬂ“c’"a'

e KimBERLY  WACKHTER)

Street Addresﬁ‘f)ﬁo?umli}g,is Nol i(;:'e/plgab_le) jd Vf

S DCALA FLIZ75

8. The a?e named entity submitsAMms Stgtement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

sionature I BERLY [JACHTER 719 ‘[

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees

Slgnature, typed of primed name of registered agent and tkla ¥ spphcable. 7 (NOTE: Registered Agent signature raquired when reinstating) DATE

CRZEQ37B (12/01)

10. OFFICERS AND DIRFCTORS

me 7000 Kemmger, P

STREET ADDRESS Alov S PIWE AVE

CITY- ST 2P JCRLA EL 3Y Y7 ‘~1t

TILE

o KirqBerLY WHCRTER T

STREET ADORESS /oo Sourd AnE Ay

om-st-2p JCOLR L 24Y2

;:;EE . ScorT E8ERT . .

STREET ADDRESS o1 o SouTh PWE KNVE D

CHTY-ST-ZP OCHLn ;=L 3;/1/75/

TITLE

NAME

STREET ADDRESS

CIrY-$1-ZP )

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TTLE ‘ - .

NAME : I

STREET ADDRESS . L

CITY-ST-2IP - | i

12. | hereby certifg that the information supplied with this Riing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informati
indicated on this repont 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 of dir ?‘07/
of the corporation or the regeiypr or trustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 n yn!
attachment with an add h all gther like emppwer, q

SIGNATURE: AT BERLY YURCHTEIS o"é’O/ﬂﬂJ )

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae 7

Daytime Phone #




