2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # L78475
1. Entity Name

GEORGE & SONS CAR CARE CENTER, M.S.H., INC.

ecretary of State

04-18-2003 90152 005 ***150.00

Principal Place of Business Mailing Address

7603 46TH AVENUE NORTH 7609 46TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
us us

3. Mailing Address

BRos

2. Principal Place of Busine

850/ 44 S’w/i/ﬂlag A/

AL Sy A

B RAENR IR v

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

S5 JETEES Burge 77

Clty & St
ﬁ: Jees Kiks

4, FEI Number Applied For

59-3025551

Not Applicable

Zip Cauntry an Country . . 53_75 Additional
53705,‘ 19777 4 <A 22765 oiss ([..S’/; 5. Certificate of Status Desired O Foo Hequired” na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e, e e — .Name _ . e — e = —- - v, R - p—
MARTIN, GEORGE —
' Street Address (P.Q._Box Number is Not Acceptable)
7603 46TH AVENUE NORTH | Zaos gl % e s
SAINT PETERSBURG FL 33708

City__
7

p Code

FL 5’.1 7a¢°- [l

JeTERS Bernsg T

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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerac agent and ttle if apglicabla

(NOTE: Registerad Agenl signature reguired when reinstating)

DATE

# FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ Detete TIMLE [ Change [ Addition
NAME MARTIN, GEORGE D. NAME

streeT noaess | 7603 46TH AVENUE NORTH seerooness |90/ 6 # JYE AT

crv-st-ze - |SAINT PETERSBURG FL 33708 CTY-ST-2IP B2 705 - Y17/

TITLE D O delete TITLE Change [ Addition
NAME MARTIN, DEBRA E. : NAME A .

strezT AnoRess | 7803 46TH AVENUE NORTH SREETADDRESS SOy s e Aé,’é’?ﬂ

ov-s-2» | SAINT PETERSBURG FL 33709 on-57-20 22705~

e [3 Delete ! TITLE ’ O change [ Addition
NAME S . - - % e W= NAME ¢S | s = kg ey - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 betete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CiTY-ST-2IP

TITLE 1 velete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B A ALEAED

22}02 727.5YS 3960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate: Daytime Phone #

QIO

AL

CR2E034 (10/02)



