R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # y
1. Enty Name 606189 Secretary of State
ALL CAR SERVICES, INC. 05-01-2002 91484 005 ***150.00
Frincipal Place of Businass Mailing Address
3990 N COURTENAY PKWY 3990 N COURTENAY PKWY 9 .(‘ A
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853 , 44448
! . (T
2. Principal Place of Business . 3. Mailing Address “"‘ l I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & Stale 4. FEI Number Appiied For

59—1884359 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddj“o”ﬂf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m Jao {;)\ LA’KI; Cyfw @trf@rfﬂjo Box Numl;er ;s—Not Accep;at-)\e) :
MERRFF-SEAND-FL-32953 #04C
O EIMJDO, FL/-]' KAy FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
" Signature, typed or printed name o registered agent and Iitle if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
. v . . TR . . . "
9 Ihls corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
=¥ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
' - (See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD Io @ TITLE (] Change [ Addition
NAME HOLLAR, MARVIN IQD /M NAME
STREET ADDRESS L 4G6-BAILS-WAY—  #F S STREET ADDRESS
omv-st-20 | MERRIFHSEANDEL. ) )22 0, Dl 382%] orv-snze
Tl VST i O] Deite T [ Change [ Addition
NAME HOLLAR, MARY L. WQ/ 27 NAME :
STREET ADDRESS. | 45E-GAN-G-WAY— W STREET ADDRESS
v-sT-2¢ | MERRFFFISLANDTFL _ 2007 | s
TILE D [ Delete TILE [T Change (] Acdition
o onris | TOLLAR, ROB 4/ 1)/ \Weygl&s/. T L -~
STREET ADDRESS | dGE-GATES WAY STREET ADDRESS
ome-st-2v | weRRAFREAND R SE/ANDO, FIR 32836 | o
TITLE [J Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TITLE [J change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-S7-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. [ hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemenial 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 corparation or the receiver or trustee empowered to execute this r¢port as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all othef kg em ered.

SIGNATURE: ___ Al U X EAG 1% 447“@2»@9/} C/Sg“éQéd&

e vt TN |

Avs

CR2E034 (9/01)

SIGRATURE AND TYPED OR Pnrﬁfn NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytima Phone #
T—7




