OCRIGINAL FILED

' 200| UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am ;
DOCUMENT # J68899 Secretary of State =
1. Entily Namg 05-21-2001 90031 005 ***150.00

LAND O LAKES STARTER, ALTERNATOR, BATTERY SERVIC
Principai®lace of Business Mailing Address
| % GARY D. CARDEN . % GARY D. CARDEN
2982 LAND O LAKES BLVD 2922 LAND O LAKES BLVD 6 5 8 3 9 6
LAND Q LAKES FL 24639 LAND O LAKES FL 346394916
* principal Piaca o BUSiness . > Maihng Address “ll”'l I“I II" I I ll |I | II | l | I I I l‘l“ I’I” I‘I“ IIH

Suite, Apl. 4, alc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate . Cily & State 4, FE! Numbar 59‘2796686 Appliced For [

Z . Nol Apnficalile

ip Country Zip Country. "

- .~ R ] . uniry 5. Cerul'lcale of Stalus Desirod [} $8.75 Additionat

_ 1 i e ineta el efonrars - — _ _. Feo Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agenl b
’ r Name
CARDEN, GARY D. ’
Streel Address (P.O. Box Number is Not A lable
2922 LAND O LAKES BLVD (R0 Box coeptanio)
P.C.BOX 484
LAND O LAKES FL 34639 ;
. City . FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its regisicred ollica or rogisicred agent, of bolh, in ihe Slate of Florida.!
Ll "
SIGNATURE
. L Sgnslues, typed or printed name of segistored agant aed Wie i appicatte, - {NOTE: Regislored Agont Signatwe rocvired wher: renslaling) DAIE
9. This corporation is eligib!: o salisfy its Intangible ILE NO‘-;’OI!"_FEE IE';"$; 50 056 . 10, Election Campaign Fi-ﬁ.:-i}\ci;g - $5.00 May 0"
JTax filing requirement and efects lo do so. After, MAY 1;,2001 ‘ee:will be $5 Trust Fund Contribution. [0 Added to Fees
{See crileria on back) ] ; Make Check Payable to' Department of. State
11. OFFICERS AND DIRECTORS - | EER ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
WLE PO ) ~ [ Ddeicte TImE OO change [ Addition | 3
MAME CARDEN, GARY D. NAME &:’7
seet anoress | 2922 LAND O LAKES BLVD STREET ADDRESS 9
cIry-51-21p LAND O LAKES FL CHTY-53-2P ‘ o
- (T
TITLE : O oclete THLE ; [ Ghange [ Addiliva | &
HAME _ NAME
SIREET ADDRESS i STREET ADORESS
CHYESL TP —— -y st e civ-sr-ae
wite . 7 D Delele TIILE -7 3 Change [ Additipn |~
HAME }
STAEET ADDRESS B SIREET ADDRESS
CHlY-S-2IF CITY-S1-219
TIRLE 7 Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS . STREET ADDRESS
cry-si-ap - . - o CITY-5T- 2P
g, “' Co R E] Deice T . o ‘ : [ Change - [T} Addition
e ey | e - _ s . HAME ) C :
smeriness [P x : R s j00ness ™| S y ; :
ony-see ol T o - L By SR Lo L P PR
TITLE T s ['_“] Delee - . TME- e ) - - . O change . _{] Additicn
NAME NAME o e L
STREET ADDRESS. S e ey : STAEET ADDAESS -
CivY-S1-21P ot - 2 T CITY-5T-7iP
13, | hereby cartify that the information supplied with this hlmg does nol quality for the exemption stated in Section 119.07{3)(1), Florida Statutas. 1 further certity that the intormation
indicated on this report or suppiemental report is rue and accuyrate and thal my, signature shall have the sama iogal effecl as if made under oalh; that | am an officer or director |

of the corporation or the receiver or trusiee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121l

changed, or on an altachmgnl with an address, with all olher likegmpowered.

SICNATIIRE - gy /:{,r o Nle-30-0/ G133 9290027



