%7—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT #

1. Entity Name

F98485

Aug 01, 2002 8:00 am
Secretary of State

AUTO CLINIC OF FT. PIERCE, INC.

/

Principal Place of Business

3349 SOUTH U.S. #1
FORT PIERCE FL 349826605

Mailing Address

3349 SOUTH U.S. #1
FORT PIERCE FL 34382-6605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

08-01-2002 90163 032 ***550.00

R

DG NOT WRITE IN THIS SPACE

dS  GessvLo

|
Chty & State City & Siate 4. FE! Number Applied For w
i S e = R PR it~ S D tet=m = _m,;mz,g:::——;" = |Nat-Applicabla |___ i
! Zi Countr Zi Count Ny itional |
| P Lniry AP uniry 5. Certificate of Status Desired d $8.75 Additional !
Fee Required |
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent !
Name !
i MYERS‘ ROBERT C Street Address (P.O. Box Number is Not Acceptable) ;
| 3120 SUNRISE BLVD |
|
1 FORT FIERCE FL 33450
| City FL | Zip Code
I
| 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 Florida. | am familiar with, and accept
i the obligations of registered agent.
' SIGNATURE
Signature, lypad or printed name of regislered agent and title it app!icr_;ble‘ (NOTE: Registersd Agent signature requirad when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $550.00 . N
- X 10. Electi F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri;l'o:[\];ag;i;?;m[I::nclng fﬁ'gqohgz?e
{See criteria on back) X- Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Ol Change [ Acdition | &
NAME MYERS, ROBERT C NAME F
street aporess | 3120 SUNRISE BLVD STREET ADDRESS §
CITY-§T-ZP FORT PIERCE FL CITY-5T-2IP o
o
ME « [ Delete TINE [ Change [ Addition | O
NAME ?.9- NAME
STREETMDORESS — . _STREETADDRESS |.. ... . o .
oy - - - - T s e T R R S e T e e e - e ———— = = -
GiTy-ST-ZIP CITY-ST-2IP - o
TITLE [ velete TTLE ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE O Delete TITLE [ change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P ‘
TLE O Detete TITLE [JChange [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13." I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 3
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment.with an address, wzomer like empowered. !
YN, PP \ X
SIGNATURE: -*ML ez A/ EIEED Tzoloa
SIGNATURE AND TYPED OR PRINTED NAME BF JGHING OFFICER OR DIRECTOR Date Daytime Phone # LA




