2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

4,

DOCUMENT #  PO0000050039
1. Entily Name
VOLUNTEER AUTOMOTIVE, INC.
. - A 2004b /UL
Principal Place of Business Mailing Address *-
1235 INVERNESS STREET 1235 INVERNESS STREET-
PORT CHARLOTTE Kt 33952 PORT CHAMOTTE FL 33952
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic, Suite. Apt. #, elc, [ GHECK HERE IF MAKING CHANGES
City & Stata City & Slata 4. FEI Number Applied For
65-1010810 R yT—
ap Country ap Country §. Certficate of Status Desired a $8.75 Additional
Fee Required
. 6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agert
e e St ot e e~ e e ) =
SPIEGEL & UTRERA, PA.
Sireet Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Cods
B, The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
-+, the cbligations of registored agent.
‘. - N # p— . E .
sxengﬁinajﬁaM /hﬂ;’lo YY) leceoa M Mosle, - 3-31-03 ,
A $;“-‘_ 9?“"”!”3.“'.2”‘.“3""""2“'?_‘“.‘2"}295_'!'”““3 "+ _(NOTE: Ragistared Agont sigr recuicad when romstaing) .- 7 et s CDATE LR e b e *
i gi | el
S FILE NOW1i! FEE IS $150.00 ! ity Wt 9. tlection Campaign Financing $5.00 may Bo i
12 Atter May 1, 2003 'Fee wliil bo $550.00 PP e Trust Fund Contribution. Atided 10 Fows :
Make.Chack Payable to Florida Department of State — h ! B ] {
Qs e rememe—e e o -OFFICERS AND DIRECTORS i -11emeeeomom o e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11— _
me " |PD O belets e - Ocrange  [Iadtition | &
wee - |MOSLEY, JERRY D e 2|
steect apoaess | 1235 INVERNESS STREET . . STRFET ADAESS g
crv-si-zz |PORT CHARIOTTEFL 33852 . CiTY-§7-2P : - g
e vsSTD | 3 Delete me Clonane O Addion | &
NAME MOSLEY, TERESA M NAYE ;
Stacer abbRess | 1235 INVERNESS STREET STREET ADDRESS
cr-st-2¢ - 1PORT CHARLOTTE FL 33952 ciry-§T-2P
TinE 3 petete TME O crange [ Adaiticn
e < - S A=y o, AL T T R
STREET ADDRESS STREET ADDRESS
CITy-57-2P ony-ST-2P ,
TILE [ Delete TmEe O Change [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CrTy-gT-29 ey ST-2P -
TR O Detete me Olcrange  [JAdditon | -
STREET ADDRESS | - % - o $TREET ADDRESS T £
emvsteae _ N e Wemestae | ke LR
"T-ITLE--::-'--- -1 - TITLE JS s Lt - RS | Change :—'B‘A‘Udfﬁuﬂ .
ME o .. NAME BRI S e - i~
SIREET ADDRESS | STREET ADDRESS CeCO QTIPS e, 2L :
o pre-steze P FE U L L N Y S
, 12. I heraby certif '1ha't.'ii'|e'inlonnalion supplied with this filing does not qualify tor the exemption Stated in Section- 119.07(3)(i), Florida Statutes. | further.certily that the information :
- indicated on this report ‘or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under gath; that) am an officer o girector ||+
. of the corporation or the receiver or trustea ampowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i :
changad, or On an attachmani with an addrass,_ with all other like ampowered. i
sicnarune. . SIGNATURE REQUIRED <) oisse N Mo
SIGHATURE ANDTYPED OR PRINTED NAME OF SHGNING OFFICER Off INRECTOR Bate Phong ¥ :




