. FILED c
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000042232 Secretary o :
1. Entity Name 02-26-2003 90151 016 ***150.00 «
GARAGE DOCTORS, INC.
Principal Place of Business Mailing Address
€927 RIVERSEDGE STREET CIRCLE 46 N. WASHINGTON BLVD.. #1
BRADENTON FL 34202 SARASOTA FL 34236
2. Principal Place of Businass 3. Mailing Address ”Im"’ |" II“'“I" lml "m "m "m I'm “I]I "l" ""I Im ml
6927 RIVERSEDGE ST. CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
BRADENTON, FL 04-3673702 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona
34202 5. Cerlificate of Status Desired O Fee Roquired
6. Namne and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent B
TUACOBSON, SUEA T SAM LUCAS '
’ Street Address {P.O, Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. #1 . 6927 RIVERSEDGE ST. CIRCLE
SARASOTA FL 34236
' City Zip Code ]
— BRADENTON, FL FL | 94202
8. The above named entity submits this stateme wmumsmmWMMmmWWMmWWMMMmmmmmmm&mMWMaMMMMWMMMNW
the obligations of regisiered agent. LW .
-
SIGNATURE . ') 2 2 E G‘_L 0?
Signature, typed or printed name of registered a?éfﬂ'a-dlme if applicab’ {NOTE: Ragistered Agent signature required when reinstating} DATE
A F“R“E N?\;’;E)I:BI;EE lﬁltﬂiﬂéou 00 9. Election Campaign Financing $5.00 May Bo
fler May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 7 Delete TITLE D,p,S,T O Change X Xnddition S‘
NAME NAME LUCAS, SAM 2
ST\H.E’ET ADDRESS STREET ADDRESS 69 27 RIVERSEDGE ST. C IRCLE §
CT§1-2P ry-S1-2p BRADENTON P, 34202 &
TITLE [ pelete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP City-sT-21P
TE, _ — ] Detete e, | _ e e 1 Change [ Addition |
NAME NAME — - . - o
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP CiTy-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ elete TITLE X [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information suppliad wéadhis filing does not qualifror the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpgfBr is Jue and acourate andfhat My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde empgivered to execute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addgesgeith all other like empolvered R
s _ \ (941) 724-9408
SIGNATURE: ___SIGRADAAMRECNT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

 OSAM TLLICAC




