2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7391

1. Entity Name

AUTO CLINIC OF STUART, INC.

"

Principal FPlace of Business

% JOHN L. CAMPBELL
259 NW. DIXIE HIGHWAY
STUART FL 34994

Mailing Addrass

% JOHN L. GAMPBELL
259 NW. DIXIE HIGHWAY
STUART FL 349%4-1012

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90095 036 ***150.00

LT

TUETTR R

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Stata 4. FEI Number
59-2157888 Not Applicable
i i t
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S =t _Name
CAMPBEU" JOHN L. Street Address (P.C. Box Number is Not Acceptabie)
259 N.W. DIXIE HIGHWAY
STUART FL 349594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agant and 1itla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
B ot mauanen s ees 0 dasa"% | Ator MAY 1,2000 Feo wil bo 35000 | 1 SectonCarean Francig - $5.00 ey e
a g requi sto 0. er 1, ee will be $ . Trust Fund Contribution. Added to Fees

f

(See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delets TITLE O change [ Adgition | &
NAME CAMPBELL, JOHN L NAME e
STReET ADDRESS | 3370 SW 75TH AVE STREET ADDRESS 3
CIFY-$T-2PP PALM CITY FL LITY-ST-2IP w
TITLE S [ pelete TITLE [ change [ Addition E:)
NAME GREGORY, JANICE L HAME

srreer a0bRESs | 4385 S.W HONEY TERRACE STREET ADDRESS

CITY-5T-2P PALM CITY FL ] CITY-5T-2P

TITLE VP [ pelete TITLE [ thange [ Addition
mme - ~°| BEERS, GEORGE ~ - — NAME -—— — : =i
streer a0oREss | 836 KRUEGER PKWY STREET ADDRESS

CITY-ST-2IP STUART FL i CIY-51-2P P

TITLE T . ’ ¥ Delete TILE - [_ﬁ'Change [ Addition
-NAME MARSH, T. NAME &Wu‘_‘d ) Stﬂ_a)'-b Q. \A

STREET ADDRESS URRY ST STREET ADDRESS \c‘ D \ <=

CITY-ST-2IP T LUCIE FL CITY-ST-21P W S L RUFE D

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-1IP CHTY-ST-2IP

TITLE [} Delete TITLE [l change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHTY-ST-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal

indicated on this report or supplemental repart is true an
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporatior or the receivey,

ect as if made under oath; that { am an officer or director

_olfpt /z:o 5,/-69.2-006

D

Dala Daytima Phone #




