13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
~indicated an.this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol Ty

v 0lihé Sofpordlion or'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alt.'achgnt with an address, jwith all other fike empowerad.

it W e T ShA v 305 U3S-Can(

SIGNATURE AN’T\"FED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Draytime Phone #

SIGNATURE:

2 IFORM BUSINESS REPORT FILED :
002 UNIFO U SS PO (UBR) 02 8:00 g
DOCUMENT # (345334 May 29, 20 V) Al g
1. Entity Name Secretal ’f Of State E
CAR DOCTOR, INC. 05-29-2002 90697 018 ***150.00
Principal Place of Business Mailing Address
15 CORRINE PL 15 CORRINE PL : )
KEY LARGO FL 33087 KEY LARGO FL 33037 : _ N e
2. Principal Place of Business 3. Mailing Address o b
Suite, Apt. # ete. - N Suite, Apt. #, etc. P, N DO NOT WRITE IN THIS SPACE - - -.— =~
City & State City & State 4. FEI Number Applied For
59—2296544 : MNot Applicable
2ip Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUMANN, BARRY BARRY pEm s
- ' Street Address (P.O. B'Q;)umbepgot Acceptabie)
15 CORRINE PL - /8 CORARINE
'KEY LARGO FL 33037
Eof hAbeo FL FL 33557
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE -
Signature, typed ar printed name of registered agenl and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.. Elect i Fi . ) e e
= |- ~Tax filing-requiremant and.elects to do sor ==Sm={—=s~uAfter May 152002-Fée-will e $550:00 === %OAT%:%%L%&EE;ESWE:W ng— D“-— fi‘&%?‘é?éfe k.
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] Delete TMLE g A Rp_../ )\Jg Jr‘u » A LChange [ Addition 5
NAME NaME “ E ? ) . <]
STREET ADDRESS STREET ADDRESS /7 ‘ &o ﬂlQ ' §
CITY-ST-2IP CITY-SF-2IP KE i MOQC-O [ 3I2) o
HMTLE : O Detete TITLE ’ [ Change [ Addition %
NAME ,, .. ’ NAME .
Ly AT A
STREET AQPRE?? ) STREET ADDARESS
Briv 46z Ri ¥ : CTY-31- 2P
TLE A [ Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Delete TITLE : hange ition
] Oc¢ [ Additi
NAME NAME )
STREET ADDRESS . L STREET ADDRESS
~CIY=ST=2P : ST N
TNLE [ pelete TILE . o
NAME NAME . . ; H
STREET ADDRESS STREET ADDRESS o ol
CITY: ST-2IP CITY-ST-2IP ) .
T A THREAT O Delete TITLE O Change {1 Addition
wAME LTRMBE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o7



