2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

c/eann

DOCUMENT # K34743 Secretary of State |
} <
1. Entity Name 03-07-2003 90117 039 ***150.00
AHRENS Z-CAR SPECIALIST, INC.
Principal Place of Business Mailing Address
% CRAIG F. HALL 9% CRAIG F. HALL
A7 NE. FIRST ST. 317 NE. FIRST ST.
— B ”IMM "Illm M“ I"’I 'I"I NH ml“ll“ III"I[I" m“ IIIl‘ l"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—29157% Not Applicable
® C(-Juntry : EIB I S anunfr:y s w-afBe Certificate of Status Desired O $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' CRAIG F. Street Address (P.O. Box Number is Not Acceptable)
317 N.E. FIRST ST.
P.0. BOX 2188
GAINESVILLE FL 32602 City FL | 2 Code
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
the dbligations of registered agent.
SIGNATURE
A Signature, typed or printad name of registered agent and titte if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!t FEE IS $150.00 . —_— .
£ lr May 1, 2005 Foo il be $550.00 o SectonCompen oo 1 $5,00 ey os
Make.Check Payable to Florida Department of State ’
10. OFFICERS AND DIHE(}ﬁ]HS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D , O Dalats TITLE [l change ] Addition-| &
HAME AHRENS, DON <+~ NAME =S
STREET ADDRESS | 4631 N.W. 29TH TERRACE STREET ADDRESS 3
CITY-ST-ZIP GAINESVILLE FL ., CITY-ST-ZIP a
. &
TILE O pelete TITLE " [ change [ Addition 5
NAME NAME ! ‘
STREET ADDRESS STREET ADDRESS .
_CITY-ST-2IF .. B LT RN R 1) 1 B O PR S S, .~ TP R R e
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CiTY-8T-ZIP . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP - CITY-§T-ZIP .. - .
TITLE [ Detete TILE [ change  [J Addition
NAME . . - .. . NAME .. - s
STREET ABDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
12. | heraby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal, have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execyis this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pq address, with all r e dmpowaeyed.
) 7] 37
SIGNATURE: /éféZ\VaEURE PECUAIRED 3/5 DB 352-378-57/4
SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Dayiime Phone #




