2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 352647

1. Entity Name

DYNAMOTIVE KAR KLINIK INC

Princigal Place of Business

427 SOUTH NIEMAN AVENUE
MELBOURNE FL 32901

Maiting Address

427 SOUTH NIEMAN AVENUE
MELBOURNE Ft 32901-1256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90028 042 ***150.00

Lubyuruo

NIRRT

DG NGT WRITE IN THIS SPACE

M

City & State City & State 4, FE] Number Applied For
59-'2?5424 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WILEY A. BOLES

-~ - = - - - - g

Street Address (P.O. Box Number is Not Acceptable)

2235 MACEDO RD NE
PALM BAY FL 32807
City FL Zip Code
8, The above named entity 'éubmiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and uile if applicable {NOTE: Regwsiarad Agent signature reguired when reinstating) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi .

i ‘ 3 paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added to Fess
(See oriteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE P ™ Delete TILE [3 Change . [
NAME BOLES,WILEY A. NAME
sTReeT anoress | 2235 MACEDO RD NE STREET ADDRESS
CITY-$T-20 PALM BAY FL CITY-ST-2IP
TiTLE ST 7 Defete TLE OcChangs [
NAME BOLES, DOREEN NAME
streeT anoress | 2235 MACEDQ RD NE STREET ADDRESS
CITY-5T-2IP PALM BAY FL CITY-5T-2IP
TITLE v [ Delate TITLE [JChange [
NAME LARSON, JEROLD D _ O 2 .
steranoress | 1356 RILA STR SE - STREET ADORESS
CITY-57-2IP PALM BAY FL CITY-57-2IP
TIRE O telats THiE C)change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIE [ Delste TOLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE JcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP

13. | hereby certify that the informaticen supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certiiy ihai ;

indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an orﬁcer OF wire
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 Block 17

changed, or on an attachment with an address, with all other like empowered.
/ /34&000

SIGNATURE: (#7) 223-0232

Daytima Phona #




