2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HONDACURATE INC.

PO0000000190

0

—

Principal Place of Business
3804 N DAVIS HWY
PENSACOLA FL 32505

Mailing Address
3804 N DAVIS HWY
PENSACOLA FL 32505

2. Prlnm‘?i Place of Busmess

DAV S Hwy

3, Maﬂlng/jiress @7 ;daﬂ-f'

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90134 025 ***150.00

AWUMIMAREIR0I TR

DO NOT WRITE IN THIS SPACE

City & it Stat 4. FEI Number Applied For
'PEN‘?;fCDM? PL— @’)’ f'gﬁ/ﬁé’”{' pL 59-3622164 NStpAT)plizable
Zip Country O $8.75 additional

52502 -

| &SlaH

M BrA

32535 —|3

1T

5. Cettificate of Status Desired,_

Fée Required

7. Name and Address of New Reglslered Agent

6. Name and Address of Current Registered Agent

Name
ROYCE, ROBERT Street Add P.0. Box Number is Not A tabl
1410Hwyg7 SOUTH reg! ress (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533

City

FL

Zip Code

. 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 obllgatnons f registered agent,
W V7 @ / 34
SIGNATURE Bens Byl [Eeo 7/592-
Signature, typed or printed name {)! ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
B 4
Thi ion is eligi isfy | i FILE NOW1!t FEE IS $550.00
9., This corporaticn is eligible to satisfy its Intangible $ 10. Election Campaign Financing $500 May Be

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , [kﬁem e P Htrnge [ Adiition
NANE RONCE, ROBERT A Royce RoBeR
etreet aookess | 1410 HWY 97 SOUTH sweet aoowess | AHFIO A ] 47 ‘}g’q
CITY-ST-2P CANTONMENT FL 32533 CITY-ST-7IP CANTON Mertf Fe % 25%%
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Junestae _ L oestae e e e .
TITLE O delete TITLE I change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [C} Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CIY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-ZIP CITY-ST-2IP '

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is frue 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 carporation or the receiver 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 it

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: 4/%/\ A#E REQUIRED 3’5?(/5’&0/2'0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phone #

7502

Dzt

————————

CR2E034 (4/02)



-—

New Text Document (2)

72 Whom It May Concern:
Attn: Division OF Corrperations ‘
Lere is my LIBR with necessary changes, Please tike n&fe ﬂraf

the name (FPrinciple Officer) zip cade and mailing address has been

LA
-

changed Lispefully, next year | will recieve my LIBR in a timely manner.

Thank-You,

Lolewit £y

Robert Rayvee

President_ ___ . . __. o o e .

Page 1

HONDACURATE INC.
3804 N. iavis Hwy.
Penssr e, FL 32503

PHOS00002 1G9



