FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngécll%tgg?z 18822 am

DOCUMENT # H42563 01-13-2003 90417 037 ***150.00

1. Entity Name

PIONEER AUTO SERVICE CENTER, INC.

oariy

Principal Place of Business Mailing Address
7015 HIGHWAY 301 S, 7015 HIGHWAY 301 S.
RIVERVIEW FL 33569 RIVERVIEW FI. 33569
2. Principal Place of Business 3. Mailing Address ”Imu ,m Iml”m |”|I I”" ”” mn I"" 'mmm l"" I'm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-249%29 Not Applicable
7 . C?untry I ® . Country 5. Certificate of Status Desired | $8.75 A_dditional
. el Rt S I — - wle— L o e . N . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARR’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
729 GRAN KAYMEN WAY

* APOLLO BEACH FL 33570

T 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalure, typed ar prirted nama of registered agent and tifle if applicabla, {NOTE: Registerad Agem signature required when reinstating} DATE
FILE NOW!!Y FEE IS $150.00 . I )
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIREGCTORS IN 11
TITLE PC O Gelete TITLE [J change [ Addition
NAME BARR, JOHN A. NAME
streeT anoress | 729 GRAN KAYMEN WAY STREET ADDRESS
erv-st-zp | APOLLO BEACH FL CTY-ST-2
TITLE STD 7 Detete TITLE [J Change [ Addition
NAME BARR, JEAN MARIE NAME
STREETADDRESS | 729 GRAN KAYMEN WAY STREET ADDRESS
CiTY-ST-ZIP APOLLO BEACH FL CITY-ST-2F - o )
TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delgts TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDARESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indlicated on this report or supplemenzl 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 optfifstae empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o chment wi addresgawith all other like empawered.

AESEOURET 4y 2 Baee  /-fra3 $/d-cor-36

U NAME OF SIGNING OFFICER OR BIRECTOR Date Daviime FPhone #

21 BR00on ||

A

CR2E034 (10/02)




