2000 UNIFORM BUSINESS REPORT (UBR
0 S ORT ( ) FILED

DOCUMENT # 606189 Jan 19, 2000 8:00 am
ALL CAR SERVICES, INC. Secretary of State

01-19-2000 90224 016 ***150.00

Principal Piace of Business Mailing Address
3990 N COURTENAY PKWY 3990 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329538111
us us gV LLOUWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4, FEI Number 59"1884359 Applied For
. Not Applicable

L

Zip Country 2 Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOU'AR' MARY L. Street Address (P.O. Box Number is Not Acceptable)

460 GAILS WAY

MERRITT ISLAND FL 32953
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Ver /[//-00

8. The above named gntity submits this statel

SIGNATURE d
nama of registered agent and title if applicfble. [NQTE: Registered Agent signature requirad when renstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . - )
Tax fi\ing rgquirememgand elects‘loydo s0. [l et AfterMAY 1; 2000 Fee will be $550.00 - ! 10. _lE.rlﬁzlt'Ez:éagoﬁ::?;urig:ncmg O fc%tggo“lizisae
{See criteria on back) 0 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE FD [ Delets TIMLE , ~ Ochange [ Addition

NAME HOLLAR, MARVIN c o NANE

streer apoRess | 460 GAILS WAY STREET ADDRESS

CiTy-ST-2IP MERRITT ISLAND FL CITY-5T-21P

ML VST O Gelete TLE O change [ Addlion

NAME HOLLAR, MARY L. NAME

steer aconess | 460 GAILS WAY STREET ADDRESS

CITY-8T-21P MERRITT ISLAND FL CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition

NAME HOLLAR, ROB NAME

sTreet aporess | 460 GAILS WAY STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL GiTY-ST-2IP ~ - )
T S [ S LT = T M e B ORE | o {Jchange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2P

TITLE [ Delete TIMLE [Jchange (] Addition

NAME ) NAME .

STREET ADDRESS IV . STREET ADDRESS

CITY-ST-2iP GITY-5T-2IF

TME . L N . - O pelete TITLE O change [ Addition

e | L. : s

STREET ADDRESS Ty ) L STREET ADDRESS

CITY-$T-2IP ’ . CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | further certify 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 oath; 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 Block 12 if

changed, or on an attachmegpt wh an address, witly all olpdr like empowered.
A . ﬂlfsf 7 qbﬂ
i [ RIS F Y
SIGNATURE: A HEVDT [-/f00 YH0)-4S34 |
HD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phoneg #

CR2E034 (9/99)



