r.f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAR DOCTOR, INC.

(G45334

Principal Piace of Business

15 CORRINE PL 15 CORRINE PL
KEY LARGO FL 33037 KEY LARGO FL 33037
Us us .

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90034 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2296544 Not Applicable
Zi Count Zi Count : it
P ountry s ountry 5. Cemﬁcate of Stalus Desired O 58‘75 ﬁddmonal
e =i - =~ —— _ -~ ety o - e Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
NEUMANN, BARRY Street Address (P.Q. Box Number is Not Acceptable)
15 CORRINE PL
‘KEY LARGO FL 33037 ,
City FL Zip Code .

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.

5

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicahlg.

(NCTE: Aagistered Agent signatura requwred when reinstating)

DATE

O This corporanon is eligible to satisfy,its Intanglblea.. -
| ~ Taxfiting requ:rement and elects to do so.

O

(See criteria on back)

. . FILE_ NOWIILFEE IS, asso-oor‘?/'jﬂ

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Lo
“$0." Eléction' Campaign Finanging "
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LA

OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
IFLE- PD [ belete TITLE [ Change  [J Addition
NAME NEUMANN, BARRY NAME
streer anoAess | 810 NE 72 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE M Datete TITLE [Jchange [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
arry-sT-2p '} cmv-st-zp _ ~ . © = - =
me-<— = ===~ "7 - oot O pélete ME i [Jchange [ Adaition
NAME NAME
STREET ADDRESS . . STREETADDRESS r  « [0
CTY-ST- 26 T e TRomste T
TITLE ' O Delete TITLE [J Change [ Addition
NAME , NAME o
STREET ADCRESS . St "N Smemapoess |
CITY-ST-21P PR AR ERRNRe Y2 1P A
TILE PRESUGE MR EE e [ change ] Addition
NAME -;_ﬁ,:“,,,,v._ BT “"_‘ bl
STREET ADORESS v :STHEEIADDRESSJ :
CITY-ST-2IP iy -5 FER| RPN
e “TmLE 1 i [ Change  IJ Addition
HAME NAME ) - _
STREET ADGRESS . . STRETAQDRESS | - v M TR TR Tt
CITY-ST-2IP ! CITY-ST-21P : T

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, OW}_f
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same iegal ef

¥i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this repor as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi

SIGNATURE:

nt with an address ywith all other like empowered.

VI BEBEDUIRED

oo

JI-S3I%- 527/

Cate Daytime Phone #

CR2EQ34 (5/01)

!



QL2290
(O AR e e
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