e desb.w. e

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000011941 ’ May 02, 2000 8:00 am

1. Entily Name

SAFETY AUTO CENTER, INC.

b Secretary of State

05-02-2000 90146 008 ***150.00

Principal Place of Business Mailing Address
4722 PALM BEACH BLVD 4722 PALM BEACH BLVD
FT MYERS FL- 30905 - FTMERS AL 33905-3649 . )

Sulta, Apl. #, etc. Sulte, Apt. #, etc, Do NOT WRITE IN THIS SPACE

City & State  ~ City & State 4. FE| Mumber 65"0398726 . Applied For
Not Applicable

Zip Country Zip Country i - $8.75 Aaditional
5. Certilicate of Status Dosired (] Foo Requirad
6. Name and Address of Current Regiatarod Agent - .- eweneT-eNOM® and Addroas of New Registered Agent”
- —— - - - - Name
- GRAUNSNL’“’““@- s e | Sireot Addraes (P.O.-Box Number.is Nol Acceplabla) < e o——— - .-
4722 PALM BEACH BLVD -
FT MYERS FL 33605
City : FL Zip Code

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

SIGNATURE
ture, typad or primied neme of egistered agent afd tika f opphcable, {NOTE: Regi Agent sig Tecysirad when ow o) DATE
9. This corporation Is sligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 . .
Tax ﬁlingpgquirememgand slects t;y do so.jx " After MAY 1, 2000 Fee wlllsbe $550.00 10- -Iirl:m on Carmpaign Financing 0 $5.00 may e
s st Fund Contribution, Addad to Fees
(See criteria on back) 2 Make Check Payable to Department of State o .
11. OFFICEHSHAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelewe TIRLE . 0 Chanuezl' _ [ Addition
NAME GRALINSK!, JOHN . ' NAME . : .
stReeT aDORESS | 4722 PALM BEACH BLVD STREET ADORESS . -
LGIrY-ST- 1P FT MYERS FL 33505 CITY-57-21P Y
. TIME O pelete TIE [JChange [ Addition

NAME NAME ! ) . - .
STREET ADDAESS STREET ADDRESS RN
CTY-ST- 2P CITY-ST-7P - .. e
TITiE. o .. - ) Deletp-~s = J-THEw — == - - e e [D.Change [ Addition
NAME .
STREET ADDRESS smsn ADDRESS :
CITY-S1-TP . _ R P | N e e s s oeals
E E] Delete ' O Chanue D Addition
NAME NAME k N
STREET ADDRESS STREET ADDRESS . T \ '
CiTy-57-2P CRY-ST-2P '
LE 1 velete TNE R ’ [ Change  [C] Aadition
NAME NANE ' - /
STREET ADDRESS STREET ADDRESS . . )
CY-31-7P : CIy-ST-29 ) o pe .
ME O Deiste TLE . ' N [J Charge [ Addition
NAME . | . ) . l
STREET ADDRESS T - STREET ADDRESS -
OITY-51-2P : CY-ST-29 t

13. 1 hereby certify that tha information supplied with this hhng does not qualify for the exemption staled in Seciion-119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report g Mgrmental raport is trua and accurate and that my signature shall have the sama legal elect as il made under oath; that | am an officer or director
of the corporation or eiveryr trustae empowered 1o execme this report as faquired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 If

cnanged, or on an afichmgit wil an address, with all other, .
SIGNATURE ‘ ':'.'=" ne ? _ 4-/a.-£_0_ ‘ {qJ 260

Py

~

]

- 7 doh 6&4/1/0/’1 R S



