3

FILED

2003 FOR PROFIT CORPORATION | Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPQRT (UBR) Secretary of State

/
DOCUMENT # L27395 03-26-2003 90123 022 ***150.00
1. Entity Name
SNAPPY AUTO CARE CENTER INC.,
Principal Place of Business Mailing Address (o> ~LroT T
6610 HERTAGE DR
PT. ST. WICIE FL 34352 1%\ HERTAGE DR
Us PT. ST. LUCIE FL 34852 :
2 Fanjclpal Plage of Business ~ 3. Mailing Address
BBLO  \N\AUIDE ~Ha
Suite, Apt #, etc. -~ Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
PO gl Luoen= | AEPUEB.F A0 Not Applicatile
Zip . __ |+ Cou i .1, dp _ cCountry - |- 462 T .!$8_75 Additional~ -
{ agg8 — -~ _«ff“u_ .. R R M e 5,-..‘!3,"'%'? 9'._5“%"4).9 B"Q;;'_-“E) Fee Required ‘
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name 7
-DOOLE' SENJAMN - - — - e T T .}S;t;ﬁt-:dd‘;ss (PZJ‘-B-\; N:be is Not A eplable.)v”-
28 I 0N X NUI (Nt IOl ACC
6810 HERITAGE SQUARE
PORT ST. LUCIE FL 34952
. City FL Zip Code
8. The above named entity submits this s . the pur, of changing its registered office or registered agent, or bolh, in the State of Forida. | am familiar with, and accept
ine obligations of registered ag‘ent. \: ’ > i ’
SIGNATURE
. Signature, typad o printad name of registarsc agent and Gt'e it appicabls. (NOTE: Rogistersd Agent eignaturs required whan renstat:ng) DATE
FILE NOWIY FEE IS $150.00 5. Election Camoaion Financi
e . . paign Financing $5.00 may 8o
"} After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
gnlx ~ OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD ’ . O petets e O change T Addition
NAME DOOLE, BENJAMIN - ) NAME -
saeer aooeess | 6810 HERITAGE SQUARE _ STREET ADDRESS
orv-st-ar | PT ST. LUCIE FL 34952 CIY-ST-2P
TIE SD ‘ O etete mE O Change [ Addition
NAME DOOLE, PATRICIA NAmE
swrect aposess | 6310 HERITAGE SQUARE : STREET ADDRESS )
erv-st-zr {PT ST LUCIE'FL 34852~ =~ R L Tl B T 7L TP p—
TLE v . corr e e - - [ Oelete — e TR ol PR - - - (JChange [ adation
NAME DOOLE, SIMON N Nwe N
- street apoRess | 8810 HERITAGE SQUARE— — — T T T TN STREET ADDRESS
orv-s1-ze | PT ST. LUCIE FL 34852 CITY-SI-2P
e O Datete TITLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-2iP CITY-S1-2P
TME : O oelete MLE : [ change [ Additien
HAME NAME ‘
STREET ADDAESS STREET ADDAESS
CITY. ST-71P CIrY-ST-2P
THLE ‘ [ oewete TiME O change 3 Addision
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-2P CiTY-S1-2p

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elact as if made under catk; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exec $ as required by Chapter 607, Florida Statutes: and Ihal my name appears In Block 10 or Block 114
changed, or on an attachment wilh an address, with all other lie empowered.

SIGNATURE: __ SIGN/URE RN

" SIGNATURE AND TYPED OR PRINTED MAME OF SHGMING OFFICER OR INRECTOR Data Dayure Phone #

CR2EQ34 (10/02)



