2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

IAAA

DOCUMENT # P93000011941

SAFETY AUTO CENTER, INC.

% THE

Secretary of State

01-21-2003 90129 002 ***150.00 *

Principal Place of Business Mailing Address

4722 PALM BEACH BLYD
FT MYERS FL 33305

4722 PALM BEACH BLVD
FT MYERS FL 33905

RS T

2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6503 Applied For
98726 Not Applicable
Zi Countr 2Zi Countr i
P uniy ° unity 5. Certificate of Status Desired O $8.75 Additional
R : Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. M e m T - T e T Name= R s - - -
GRAUNS‘K—" JOHN Street Address (P.C. Box Number is Not Acceptable)
~ reef ress (P.0. Box Number is Not Acceptable
4722 PALM BEACH BLVD
FT MYERS FL 33805

City

Zip Code

FL

:.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

" SIGNATURE |

LA . " Signature, typad or printed name of registerad agent and title if applicahle.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

"L FILE NOWI FEE IS $150.00
‘ " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State °

9. Election Campaign Finanging
Trust FuncLantvributio_n.

$5.00 May Bo
] Adqg'-gd to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TILE D ' [ Delete THLE [JChangs [ Addition §
HAME GRALINSKI, JOHN NAME =}
sweer aocress (4722 PALM BEACH BLVD STREET ADDRESS g
omy-st-ze | FT MYERS FL 33905 CITY-ST-2P S
TITLE ' 3 Delzte T [ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-21P

TITLE Creg ~[E belete - - me [ - . A [ Change.. [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [T Detete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2p CITY-ST-2P

TITLE 7 pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CiTY-5T-21P .

TITLE [ Delete TILE [J Change [ Addition
NAME ) NAME '
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-§T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemn,

indicaled on this report or supplemental report is frue and accurate and that my signatu
powered to execute this report as re
j powered.

of the corporation or the receiver or irustee em
.,\/crlanged, or on an attachment, with an addresg

th all giifer like 4

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
iture shall have the same legal eflect as if made under cath; that ! am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A
=QUIRED /—/6 ~&) 849~ 74 - 2690
ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

. R
-SIGNATURE:>
FARN

I 7




