wWo1pou

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H17464 Apr 17,2001 8:00 am
1. Ertity Name . - ecretary Of State

: PErS—
MEL'S WHEEL ALIGNMENT AND BRAKE SERVICE, INC.
S E AL G ENT B SE ! 04-17-2001 90142 046 ***150.00
Principal Place of Business Mailing Address
1900 42ND ST NW 1900 42ND ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-2451998 Applied For -
Nol Applicable | %
Zi Count Zi Ceunt iti
P ountry P ountry 5. Cerlificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ Vi
?gO%V::JWJ:%EDSSMrEL IN Street Address (P.Q. Box Number is Not Acceplable)
R il i g T T A A T e S TS T e e DeTem e e - - - - e To T s = =4
WINTER HAVEN FL 33881
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.
SIGNATURE
Signature, typed or prinled name of registared agent and title if applicabla. (NOTE: Ragistared Agent signature raquired whan reinstating) DATE
v " . . . N .. |'|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS' $150.00 19. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 “Trust Fund Centribution | Added to Fees
{See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCORS IN 11 -
TILE P [} Delete TInLE | [ Change [ Addition | S
NAME - CURVIN,- JAMES M. NAME il =
sTreeT ADDRESS | 205 FULTON GREEN RD STREET ADDRESS 3
ory-s-2p || AKELAND FL CIFY-ST-2P g
o
TLE s O oelate me D crange (3 Addiion | &
NAME CURVIN, GLORIA, J. NAME
STREET ADDRESS | 205 FULTON GREEN RD. STREET ADDRESS
CITY-$T-21P LAKELAND FL CITY-ST-2IP /
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
ONSEIR L s e e — o e g e —me gy SToR [T s T e
TmE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TME (] Delete TILE O change [ Audition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-§1-2P
13. | hergby certify_thét tha information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. a - . ” . R - - -
SIGNATURE: _Azinee M Litatn  TiacS M Cuyvin Yod-ol  se34967-30/7
5 IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytime Phoihe #




