FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 441494 Secretary of State

1. Entity Name - 03-07-2003 90104 008 ***158.75
CAPITAL CAR CARE CENTER, INC.

Principail Place of Business Mailing Address

i

1010 W. THARPE ST, 1010 WEST THARPE STREET
TALLAHASSEE FL. 32303 TALLAHASSEE FL 32308
2. Principal Place of Business 3.- Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59—15 1 2373 Not Applicable
Zip _ E:oumry_ : o . Zripr . ' f:oumry ) 5. Certificate of Status Desired [E/ ’?‘g’g‘i‘ﬁ?:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and A;i;!res;v. of Nav;n;glstered Agent s
Name
MCCONNELL' JOHN A. Street Address (P.O. Box Number is Not Acceptable)
1010 W. THARPE ST.
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registerec agent, ar both, in the State of Florica. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typ':n‘d or printed name of registered agent and litle it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW ! ‘FEE 1S $150.00 . N
K 9. Eleclion Campaign Financin
After May 1, 2993 Fee will be $550.00 Trust Fund Copntr?bulion. ° O fdsd.e(&l:lqohg:ise ¢
Make Check Payablefo Florida Department of State
10. T OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pslete “TITLE \/D . [ Change  EA-#3dition
A MCCONNELL, JOHN A. HAME e Conmel), Sohn R
stheT anoaess | 1909 SHERWOOD DR. STRETADDRESS | 20D, P Cord) eivd
onv-st-zP 1 TALLAHASSEE Fi. 32303 CITY-ST-2IP ToNareSsee FL 222032
TITLE STD [ Delete THLE ! [ Change [ Addition
NAME MCCONNELL, ELAINE F. NAME
STREET ADDRESS | 1909 SHERWOOD DR. STREET ADDRESS
orv-st-7e | TALLAHASSEE FL 32303 OITY-51-21P
e - O pelete R - CIChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE O pelete TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IF
TITLE 7 pelete THLE [ Ghange, [ Addition
NAME . NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§7-ZIP
TILE ] [ Delete THTLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-20P CITY-ST-2IP

12. | bereby certify_rﬁat the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: _ C BN AT WA BE DU E[Secretory fregure— 2.-9-023  3§<- P 55
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (10/02)



