e ]
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # | 13575 Secretary of State
1. Entity Name 03-24-2003 90641 040 ***150.00
CENTRAL FLORIDA CAR CARE, INC.
Principal Place of Busingss Mailing Address
220 PALM COAST PARKWAY NE 220 PALM GOAST PARKWAY NE
PALM COAST FL 32137 PALM COAST FL 32137
: . AMERTIECEADAR RGN
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3014364 Not Applicabie
2 | Gountry == Zip e[ Country - e -5: Ceitificate of Status Desired ~ —[J $8.75 Additional
’ Fee Requirgd ~" =~ -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO! MICHAEL D., ESQ. Street Address {P.O. Box Number is Not Acceptable)
4 OLD KINGS RD N
SUITE B : : o L
PALM COAST FL 32037 City FL | 2 Codo

8. The above named entity submits this staternent 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.

CR2E034 (10/02)

SIGNATURE
Signature, Iyped or printed name of registared agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE Now! I::EE '.s $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Detete TITLE U Change [ Addition
NAME DAVIDSON, KENNETH M., JR NAME
STREET ADDRESS | 2 COLE COURT STREET ADDRESS
CIry-S1-7P PALM COAST FL CITY-S1-219
THLE D O peleze TME [ Change [ Addition
NAME DAVIDSON, BARBARA M. NAME
STREET ADDRESS 9 COLE COUHT STREET ADDRESS
CITY-§T7-2IP PALM COAST FL o= - - - - “CITY-ST-2P wmemfe =— = - .- - - --
TLE V J pelete - TITLE [ change [ Addition
NAME SUDER, LEONARD J., JR. NAME
STREET ADORESS | gq FLEETWOOD DRIVE STREET ADDRESS
CITY-5T-21P PALM COAST FL CITY-ST-2IP
e W O oslete TITE O change [ Addition
NAME DAVIDSON-RHODES, ANDREA NAME
STREET ADDRESS 5 CROSSWAY LT EAST STREET ADDRESS
cre-st-2¢ IPALM COAST FL 32137 cimv-st-2%
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information supglied with this filiné; doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this report or suppl & ig 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 reg or trustee empywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it
changed, or on an attachrfenywith an address, with all other like empowered.

NATE=REQUIRED Jr2d-oy 3G Yus 2208

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phons &




