2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039987 Apr 25, 2001 8:00 am
1. Entity Name
I'v'IINTy ON ROAD SERVICE CENTER, INC ecreta ) of State
T 04-25-2001 90027 001 ***150.00
Principal Place of Businass Mailing Address
5164 MINTON ROAD 5164 MINTON ROAD
PALM BAY FL 3207 PALM BAY FL. 32007
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3445319 Applied For
Not Applicable
z Count Zi Count m
P Uy ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNN, FRANK
Street Address (P.O. Box Numnber is Not Acceplable
407 E NEW HAVE AVE ( plable)
MELBOURNE FL 32901
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
9. Tnis corperation is eligible to satisfy its Intangibie FILE NOWH! FEE IS $150.00 Lo ) : .
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campa"%’“ nancing $5-00 May Be
G i : Trust Fund Contribution. O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PTD 1 pelete TILE [l Change [ Addition
NARE JOYNER, HEATHER N NAME
STREET ADDRESS | 5164 MINTON ROAD STREET ADDRESS
CITY-8T-2IP PALM BAY FL 32907 GITY-ST-2IF
TITLE S\VD [ Delete TITLE [JChange [ Addition
NAME JOYNER, CHRISTIAN J NAME
sTrREeT A00RESS | 5164 MINTON ROAD STREET ADDRESS
CITY-51-71F PALM BAY FL 32907 CITY-ST-ZIP
TiTLE O Delete TITLE [CjChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-ST-4P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIme Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-ZiP
TITLE 1 Delste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-8T-2IP

13. | hereby certify that the infol
indicated on this report or
of the corparation or th
changed, or on an attadh

SIGNATURE: XJ

ipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver Ar trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

»?Jﬁﬁﬂ{‘f/ SUL\@Q—/ X 4/“19}0[ 32 22T

gGRaTURE AQ:D yéﬁjﬁn PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ate

Caytime Picne #

CR2ED34 {10/00)



