2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

IMPORT CAR SERVICE, INC.

J39571

e —

—— e~ .

THE §

Secretary of State

(02-03-2003 90102 018 ***150.00

Principal Place of Business
6144 SPRINGER DR.
PORT RICHEY FL 34668

Mailing Address

6144 SPRINGER DR
PORT RICHEY FL 34568
us

AGHNEAE OO TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

PSETAS, GEORGE
6710 EMBASSY BLVD STE 105
 -PORT RICHEY FL 34668

City & State City & Stale 4, FEl Number 59'2787276 Applied For
Not Applicable
Zi Count Zi Count \ it
® ountry ® oumiry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

" City

T - Ftc-_anﬁgde_.___

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

Signatura, typed of printed name of registerad agent and titte if applicable.

{NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TMLE [ Change  [] Additien g

NAME SCHULZ, WILFRIED HAME =S

STREET A0DRESS {13413 BROOKSVILLE ROCK RD STREET ADDRESS 3

env-s1-ze |BROOKSVILLE FL 34614 CiTY-ST-ZIP a
o

TITLE TD O Delete TITLE [ Change [ Addition S

NAME WHITE, JESSE B. NAME

STREET ADDRESS | 7921 WALLABA LN. STREET ADDRESS

ory-s1-ze |NEW PORT RICHEY FL CITY-87-ZP

TITLE sD ﬁDeleie TITLE O Change [ Addition

NAME MINNERLY, KENNETH NAME

STREET ADDRESS | 7609 VALLEY COURT STREET ADORESS

—CIY-ST-Z -PORT-RICHEY-FL: —GITY-5T-ZP——" -

TITLE 1 Defete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [3 Delete TITLE [Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attac with an address, with.all ot likggempowered.

SIGNATURE: % ‘J

OVEZZ5 B, WHIT=.

12. | heraby 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=3p0-03 7278¢5 8657

% =
FA) /IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING fﬂcsn OR

DIRECTOR

Data Daytime Phone #




