2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  PO0000000190 TR Secretary of State
1. Entity Name y 02-21-2003 908354 021 ***150.00
HONDACURATE INC. |
Principal Place of Business ' Meziling Address
3804 N DAVIS HWY 1410 HWY 97 S
PENSACOLA FL 32505 CANTONMENT FL 32533

Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3622164 Not Applicable
Zip Country_ Zip | GeuntyL - -} gecahificateof Statls Desired” [ 7 ?g'ggq S‘rﬁ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYCE, ROBERT
1410 HWY 97 SOUTH

Street Address (P.C. Box Number is Not Acceptable)

CANTONMENT FL 32533

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 familfar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!i! FEE IS $150.00 . ) ) )
" Aerhay 1, 2003 e will be $550.00 B 0 SR
‘Make Check Payable to Florida Department of State i
0. " OFFICERS AND DIRECTORS 11. ADDITIONG /GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delate TILE [ Change [ Addition
NAME ROYCE, ROBERT NAME
streeT aooress | 1410 HWY 97 SOUTH STREET ADDRESS
CITY-§7-21P CANTONMENT FL 32533 CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-ST-2IP — o _ Qemestze . o
TILE [ Detete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-$T-2IP
TITLE O telet TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
TITLE [ pelete TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplefPental report isgrfle and accurate and that my signalure shall have the same legal effzct as if made under oath; that | am an officer or director
of the corporation or the recei j cute this report as required by, Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an attachmen an addfess, wit r like empowered. Mm ,/%/

SIGNATURE: Aty GOy BeQUIH Ber [0 porps 82633 9379¢78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECVI Date Caytima Phons #

CR2E034 (10/02)




