2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69757

1. Entity Name

SWIFT OIL CHANGE, INC.

Principal Piace of Business

1891 PINE RIDGE ROAD
NAPLES FL 34109
us

Mailing Address

1891 PINE RIDGE RCAD
NAPLES FL 34108-2133
us

2. Pringipal Place of Business

3. Majling Address

Suite, Apt. #, elc,

Suite, Apt, #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90081 023 ***150.00

vUUUrdLy

AOHIERTR RO

DO NOT WRITE IN THIS SPACE
.o

RN

Gity & State Cily & State 4. FEI Number — | lApplied For
59-2570081 |
N — _—— My__,_ e e o _L-f__-._“__—*__: I el = T T, ,”” V_,_.,‘ oY 4. ol heal
& © Zi Cauntry. 5. Céftiicals of Stafus Desired ~ ~ [T $8.75 Additional =
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
BROWN, THOMAS R. - r——— .
’ Street Address (P.0O. Box Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH S - S
NAPLES FL 33962

City

SIGNATURE

FL l Zip Cade

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printec name of regrstared agent and title if applicable.

(NOTE: Registered Agent signatura required when reingtating)

OATE

9. This corparation is eligible to satisfy its Intangible
Tax fiting requirernent and slecis to do so.

i o = o FILE-NOWI!1. FEE S.$150:00 0 cmso -
After MAY 1, 2000 Fos wilt be $550.00

* 10, Election Campaign Finahcing~ _~ —— $5:00°May Bs™
Trust Fund Contribution. Added to Fees

changed, or on an aitachment with an address, y

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption
indicated on this repart or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver or trusteg empowere

hall othey likg

{See criteria on back) X Make Check Payable to Department of State
. QFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D ' [T Delete TITLE Ochange [
NAME BROWN, THOMAS R. NANE "
staeey aotress | 2660 AIRPORT RD S STREET ADDRESS
CITY-ST-71P NAPLES FL CITY-ST-ZIP
TITLE P [ Delete TITLE [ change  [J Addition
NAME SWIFT, VAN L. NAME
street anoress | 140 BAYVIEW AVENUE STREET ADDRESS
Srv-ST-IP NAPLESFL . _ . . . SRR N\ R EIUNEGEESHE e
TITLE v [ petete TITLE [0 change [ Addition
HAME SWIFT, BARBARA J. NAME
sreet anosess | 140 BAYVIEW AVENUE STREET ADDRESS
CiTY-ST-2IF NAPLES FL CITY-ST-ZIP ]
TILE 5 0 7 Delete THLE Mthange (3 Addition
NAME SWIFT, ROBERT V. NAME
staeeT aporess | 2810 10TH STREET N. STREET ADDRESS b660 %Qm\o-\m m
CITY-ST-2IP NAPLES FL CITY-ST-21P mm% . F\_ m\oq B
TILE T [ Delete me | - [ Change [ Addition
NAME SWIFT, VAN, JR. NAME
STREET ADDRESS | 6220 22ND AVE. NW STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP N ) _ .
e O Delete me |V . [ Change Addition
e m«@ we NIRRT oot K
STREET ADDEESS STREET ADDRESS [ Q()\’\ N CCk D D(" ]
CITY-ST-2IP CITY -5T- 2P @\D\Q%?FL ZHAO

stated in Section 112.07(3)(i), Florida Statutes. | further ceriity that the information
Il have the same legal effect as it made under oath; that | am an officer or director
d to execute this repgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

-0 Qg

F 51 utnj: 'OFFICER OR DIRECTOR

[pnt D&

Date Daytima Phona #




