7 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  L74027 | Secretary of State
1. Entity Name | 02-07-2003 90091 031 ***158.75
ALL CAR SHOP, INC. 1\
|
Principal Place of Busingss Mailing Address 1\
% MARGARET W. LUPFER % MARGARET W. LUPFER
1755 S. JOHN YOUNG PKWY 1755 S. JOMN YOUNG PKWY
——— — 3474"-8392 H"”l” |"|||’| Ill” ||||| ||I|l lll’ IlI" I]l” Iml |l|" |]I“I|l" l“’
2. Principal Place of Business 3. Mailing Address :
i
Suite, Apt. #, &1c. Suite. Apl. # e‘c'; [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For
| 59—3013596 s Not Applicable
Zip CO:JTV ) ) ) Zip , Country B B 5. Q?[lifigaleﬁti'ét_"i@f_f’e?i@_ -.&_,;fﬁgﬁi&fﬂtjﬂnat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

|
— . - e
T
T
|

Name .
LUPFER, MARGARET W. ‘ Street Address (P.0. Bc;x Number is Not Acceptable)
1755 S. JOHN YOUNG PKWY |
KISSIMMEE FL 34741 ‘

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. | am familiar with, and accept
the obligation:

s of [egistered agent. '
SIGNATURE Zﬂ%/ﬂ%ﬂ/ % /ﬂﬁ'ﬁzlwﬂﬂff W. Ly WFE/Q j/AK/D}

Swg;bﬁ. typed or puﬂ(ed name of regisisrad ageﬂt and ttieit applicabla. ; (NOTE: Regisiered Agent signature required when reinstating) DATRJ
FILE NOW!! FEE 1S $150.00 ‘
X ' 9. Election C. aign Financin
Aier Moy 1, 2005 Fee wil b $350.00 ; Cotor CorpagnFrarcg ) $8.00 oy o
Make Check Payable to Florida Department of State | ’
10. CFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TLE (D change [ Addition
HAME LUPFER, BRUCE H. ! NAME
staeer acoress | 1755 8 JOHN YOUNG PKWY ; STREET ADDRESS
GITY-ST- 2P KISSIMMEE FL | CITY-ST-21P
TIIE D ] Delete TMLE [ change ] Addition
NAME LUPFER, MARGARET W | NAME
streeT 4oDREsS | 1755 § YOUNG PKWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL | CITY-ST-2IP
TITLE O Deleté ~TITLE B o - ===~ ~[Jchange  [J-Addilion
HAME ! HAME
STREET ADDRESS ! STREET ADDRESS
CIty-8T-21P ‘ CITY-ST-2IP
TTE 3 Deletd TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete HILE [Jcrange [ Adgiion
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P . .. e e \ .. cimy-st-zip _ i
TITLE [ Detete TIMLE [T change [ Addition
NAME } NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-8T-21P | CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07{3)i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other Jigfe empgwered. "Iﬂv - S/"/ 7

SIGNATURE: IRERUIRIIF L ¢ prees W L uPFEA '/"%" _$v33

TYPED OR PRINTED NAME OF SIwING OFFICER OR DIRECTOR

CR2EQ034 (10/02)



