2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000052435 Mar 29, 2001 8:00 am
T O\ NG Secretary of State
e ‘: o 03-29-2001 90386 042 ***150.00
| R A AR L
Principal Place of Bu_s_infe_sAs' ' Mailing Address
1406 EXETER DR - 1408 EXETER DR
PLANO TX 75053 . PLANQ TX 75093 T T T T
s s AL O G
Al]l Tunme & Lube P. 0. Box 23645
Suite, ApL. #, etc. Suite'. Apt. #, etc. DO NOT WRITE IN THIS SPACE
9633-2 01d St. Augustine Rd s o
City & State City & State 4. FEI Number Applied For
Jacksonville, FLL Jacksonville, FL 59-3649492 Not Applicable
Zip Country Zip Country . . $8_75 Additionat
L 32257 |united states_{32241-3645451_ United Stateg | > CcacoiSausDesied [ - 2 poquied )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Not Accepiable)

1201 HAYS ST
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed or printed name of registered agant and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 may o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

(See criteria on Back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D g Delete I TIMLE & Changs (] Addition
HAME BERSON, JUDE L NAME Berson, Judel .
streeT Doress | 1408 EXETER DR - STREET ADDRESS 9633-2 01d St. Augustine Rd.
arv-sr-ae | PLANO TX 75093 Cimy-s1-26 Jacksonville, FL 32257
TITLE D X Delete TILE Xl cChange [ Addition
NAME BERSON, CHARLOTTE NAME Berson, Charlotte
swneer anoress | 1408 EXETER DR ‘ STREET ADDRESS 9633~2 0ld St. Augustine Rd.
CITY-ST-2IP PLANO TX 75093 CITY-8T-7IP Jacksonville, FL. 32257 .

B0 11 -kl — —  O.eletg -- - TIE 2 [ change [ Addition
NAME NAME o R e ek
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CiTY-ST-2IP
TnLE [J Delete TITLE [ Chenge  T1 Addiion
NAME NAME
STREET ADDRESS . STREET ALDRESS
CITY-§7-21P CITY- §7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CiTY-7-2IP
TMLE [ Delete TTLE (J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certity Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 regeiver 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

eifl with an address, with all other i powered,

i T D& bn e, Lo’

changed, or on an atta

03 /é'/O/ Jew P68 0202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Data

Dayiima Fhone #

§

CR2E034 {10/00)

aidu



