l

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) , .

FlLEn
DOCUMENT # CRETARY OF STAIE
1. Entity Name 00000079311 |RELA“{& E F L. Gp\l[}p\

STALANS AUTQ SERVICE CENTER COMPANY

DO NOT WRITE IN THIS SPACE

02MAR -1 PH 2: 12

2. Principal Place of Business 3. Mailing Address
6540 Beach Road Same
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
Perry, FL ks 1997730 Not Applicabie
Zip Country Zip Gountry " \ $8.75 additional
32348 Tay lor . Certificate of Status Qesired ] Fee Requirad

7. Name and Address of Current Registered Agent

| MNeme David R. Stalans

DO NOT WRITE

Streat Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

6540 Beach Road

FL

City Perry

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 o printed name of registered agent and ttle it applicadle. {NOTE: Registered Agent signature required when reinsiating) DATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible

After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 may Be

(ng:lc‘rr‘feffggegi:; and elects 10 da sg. O Amended UBR is $61.26 Trust Fund Gontribution. Added to Fees
Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TTLE PD TILE
NAME Stalans, :David R. NAME
sweeraooress | 6540 Beach Road STREEY ADDRESS
CITY-§7-2IP Perry, FL 32348 CITY-§T-2P
L TITLE
NAME NAE 4OONaSoZisld——8
STREET ADDRESS STREET ADORESS ~13/0102--01001~--003
CITY-ST-21P chy-sT-zp sk S0 00 150,00
TIE e
NAME NAME
STREET ADDRESS” - —_ - - e el e ADDRESS - e
u.s1-2p vtz DO NOT WRITE
me WLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13 TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-ST-2P CITY-ST. 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporalion or the receiver or frustee empowered |Cy

¥

attachmenlt with an address, with all ather like empowered.

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
ecute this ¢ 2RO, 88 required by Chapter GO? Florida Statutes: and that my name appears in Block 11 or on an

857
Li_f WXR, 2B/ FOS

Dayume Fhone #

o
OFFIGER OR DRACTOR

CR2E034B (12/01)



