2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97391 Jan 09, 2001 8:00 am
1. Entity Name .
r
AUTO CLINIC OF STUART, INC. Secretary of State
01-09-2001 90003 025 ***150.00
Principal Place of Business Mailing Address
% JOHN L. CAMPBELL % JOHN L. CAMPBELL
299 NW. DIXIE HIGHWAY 259 NW. DIXIE HIGHWAY
STUART FL 34934 STUART FL 349%4 X
v IARAMED RGN,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number > ‘ Applied For
59—2 157888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ R —  ——n — - e - _Name e e e e e T eyt -
CAMPBELL, JOHN L. ‘ _
' Street Add P.O. Box Numb Not Acceptable)
259 N.W. DIXE H|GHWAY ree ress ( ox Number is Nof —
STUART FL 34994 —
City FL I Zip Cods -

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

' SIGNATURE =--
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE, Bamswled Agent signature requirad when reinstating} DATE -
8. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:i‘;igﬁ,%aggifgungi neng O f‘%gqohggsse
(See criteria on back) C Make Check Payable 1o Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE DP O Dekete TIRLE [Jchange [ Addition | S
o
NAME CAMPBELL, JOHN L NAME -
STREET ADDRESS | 3370 SW 75TH AVE  STREET ADDRESS 3
-8T- (=
CiTy-ST-2IF PALM C'TY FL x CITY-ST-21P M Lc'\J'I
TITLE [ Delete THLE 5 Change (] Addition g
NAME GREGORY, JANICE L AN BAed = OEFFRE .
STREET ADDRESS | 4385 §.W HONEY TERRACE SHEETADORESS | J ( 22 S.E. COL e Co<£f
or-st-2> | pALM CITY FL \ oir-st-2p f{ 5Ty g, FL 34‘;\ 52
TITLE P EXDeme TITLE v det. € Change  [_] Addition
nave - |-BEERS; GEORGE R e e o cRBIN - AU é?}éﬁ"ﬂ"l TEd e "
streeT aooRess | @36 KRUEGER PKWY sreetaonness | 2000 S w. PO e {
om-s2p | STUART EL arvsze | pRUM Ty, 74990
’ TITLE T [ oelete TITLE [ Change [ Additien
- NAME SKACKLEY, STEVEN JR NAME
STREETADDRESS | 1901 SE JOYNER CR STREET ADDRESS
CITY-ST- 7P PORT SAINT LUCIE FL 34952 CirY-sv-2Ip
' TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITy-si-2p
TITLE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver o trustae empow: Icli tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
all other like gmpowered.

Jopnw L Camppell, 0/1/03//0//, 54 ( - £92 - 00G0

INTED NAME OF SIGRING OFFICER OR DIRECTOR L Daytie Phone #




