2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO7391

AUTO CLINIC OF STUART, INC.

Secretary of State

01-13-2003 90089 004 ***150.00

Principai Place of Business

% JOHN L. CAMPBELL
259 N.W. DIXIE HIGHWAY
STUART FL 34994

Mailing Address
% JOHN L. CAMPBELL

259 N.W. DIXIE HIGHWAY
STUART FL 3494

AT B

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.
fte, Apt. #, etc Suite, Apt. #, el ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 157888 Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired IR} $8'?5 Addnional
N . J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, JOHN L
259 N.W. DIXIE HIGHWAY
STUART FL 34994

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad «r printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Deiete me O Change [ Addition
NAME CAMPBELL, JOHN L NAME

sTREET Aooress | 3370 SW 75TH AVE STREET ADORESS

CITY-57-ZP PALM CITY FL CITY-ST-2ZIP

TILE S O oelets TITLE [ Change [ Addition
NAME BAKER, JEFFERY R NAME

sTreer aponess | 1622 S.E. COLLETTE CT. STREET ADDRESS

orv-st-20 | PT ST LUCIE FL 34952 CITY-5T-21F

TITLE T - T Dalste TITLE (N 3 Ghange Adgition
NAME MASSIE, RODGER ﬁ NAME ;’E 0j N HO Lean g K
staeeT aookess | 2774 §.E. HOWELL AVE SREVOORESS | 45 S TRVING ST

cv-st-zp | PORT SAINT LUCIE FL 34952 CITY-ST-2IP 2T S st =14 BY9 €L
T VP 1 Delete e Vice Yyee , 7. 77‘ Change L] Acdition
NAME PRIDGEN, WILLIAM B HAME tel /Ll ///ik‘r /'2%./?@*‘ s Z E s

sTReeT aooaess | 2239 SO KANNER HWY STREETADORESS | f o2 R oA Bk 32

CITY-§T- 2P STUART FL 34994 CY-sT-2IP .J'dﬁs i) Berarc 4, 71.—(9 27 s S/
TITLE [ Delste THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTy-57-2IP

TiTLE 3 perete TITLE [ Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. ! hereby certify that the information supplied with this
indicated on this report or suppleme
of the corporation or the receiy,
changed, or on an attach

SIGNATURE:

ntal report is true and ac

filing does not

the

qualify for the exemption stated in Section 119.07(3)D)
e and that my signature shall have the same legal effact
ecufe this report as required by Chapter 607, Florida Statutes;

L, @m Jel

. Florida Statutes. | further certity that the information
as if made under oath; that | am ar officer or director
and that my name appears in Block 10 or Block 11 i

/={R-692-005 0

L/}GNATURE ANDTYPED OR PRINT

e empowered
9%@%4@%;
ED

E OF SIGNING oﬁ(lcsn OR DIRECTOR

Date Daytima Phona #

CLERDA0 |

fal-

CR2E034 (10/02)




