2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F£]6(];:2D8.00 am

DOCUMENT # | 27395 Secretary of State

1. Entity Name

SNAPPY AUTO CARE CENTER INC. 02-21-2002 90099 010 ***150.00
Principal Place of Business Mailing Address

€810 HERTAGE DR % TH.{\LER & THALER. PA..

PT. ST. LUCIE FL 34952 HERITAGE DR

us ) PT. ST. LUGIE FL 34952

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number poplied For
650154339 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — — = _Name - e _ —— L
DOOLE! BENJAMIN Straet Addrass (P.0. Box Number is Not Acceptable)
6810 HERITAGE SQUARE
-PORT ST. LUCIE FL 34952
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable {NOTE: Registered Agent signature raquirad whan reinstaling) DATE
= — - e e e e e
9. ihlsfﬁ.orporaugn is elllgxblg th> satmstfyéts Intangibie A FIlE"E N?Vzvu;; I::EE ISi“$b1:g;5%(:} 00 10. Election Campaign Financing $5.00 May o
ax 'n_g rf—:quwremen ang elects 1o do 0. er May 1, eew ) Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- PTD [ Celeta TILE [ Change [ Addition
e DOOLE, BENJAMIN v
STREET ADDRESS 6810 HER"' AGE SOUARE STREET ADDRESS
CITY-5T-2IP PT ST LUC|E FL 34952 CITY-8T-2IP
TILE SD [ Delete TITLE [ Change  [] Addition
NAME DOOLE, PATRICIA NAME
STREET ADDRESS 6810 HERITAGE SQUARE STREET ADDRESS
CITY-S7-2IP P‘I‘ ST LUC'E FL 34952 GITY-ST-2IP
TTLE v 1 Delete TITLE [ Change  [J Addition
NAME DOOLE, SIMON NAME
- SIREETADCRESS + 6810-HERITAGE- SQUARE—— STREET ADDRESS ——
GITY-ST-2IP PT ST LUGIE FL 34952 CITY-S5T-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z21P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hay, ¢gal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by C| tatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ___ SIGNATURI Q{J@Uhﬁg@\(s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TILLLE

iy

CR2E034 (9/01)



