_2G{U1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L37245 May 11, 2001 8:00 am

1 iy Noms Secretary of State
AA AUTO CLINIC INC. 05-11-2001 90003 001 ***150.00

CR2EQ34 (16/00)

Principal Place of Busingss Mailing Address
1595 £ JOHN SIMS 1585 E JOHN SIMS e
NICEVILLE FL 32578 NICEVILLE FL 32578 vivvwyv
us us
I ! il
i |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & State City & State 4. FElNumbsr  §0-2087403 Applied For
: Not Applicable
r ap Country Zip Country 5. Certificate of Status Desirec ] $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
RUNGE, BOBBY G. S e P O B e T A |
It . i t
1595 E JOHN SIMS PKWY reet Address (P.O. Box Numbier is Mot Acceptable}
NICEVILLE FL FL 32578
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, ‘yped or printed name of registered agent and title f applicabls (NOTE: Registerad Agent s'gnaiure required when reirgiating) CATE
i ion is aligi i i "

8. This corporation is sfigible o satisfy its Intangible FIiLE NOW!! FEE ls $150.00 10. Flection Campaign Financing $5.00 May 2o
Tax filing requirement and glecls to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ Change  [] Addition

NARSE RUNGE, BOBBY G- NAKE

staeeaonrcss | 195 G JOHN SIMS PKWY STHEET ADDRESS

GiTy-sT-2IP VALPARAISO FL 32580 CITY-5T-21p 4‘

(TITLE 1 pelete TITLE [ Changa [ Addition

WARE MAME

STREET ADDRESS STREET AUDRESS

CIme-S1-2IP CITY-ST-21P

e O Dejete THLE []Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE L) Delete TITLE [ Chaage  [J Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-7IP

TITLE [ Delete TNLE [l Change {1 Addiien

NAME RANE

STREET ADDRESS STREET ARDRESS

CITY-5T-21P CITY-ST-21P

N

TITLE ] Deete TITLE [ Change ] Addition

MNAME NAME

STHREET &DORESS ) STREET ADDRESS

CITY -ST- 2P CiTY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exempt\on stated in Section 119.07{3)(i}. Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same logal effect as if made undger cath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with aH other like empowcred

SIGNATURE: _Boten 4. Romwr  Bobby &unqe Y2SA1 §50-6u-3404

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daie Cayline Phore #




