A

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  PO0000081151 Secretary of State
1. Entity Name 05-02-2003 90328 001 *****g 75
DADE CITY FOREIGN CAR CLINIC INC. 05-02-2003 90328 002 ***150.00
) e A S
Principal Place of Business Mailing Address
13126 U S HWY 301 S 34131 KIEFER RD.
DADE CITY FL 33525 i DADE CITY FL 33525
2. Prln(:lpal Place of Business 3. Mailing Address ‘ }Ilnlll “l "l“ Ilm m” Ilm ||”’ mll m” H“’ ”l" |”Il I‘Il m]
| Dlpdd YS Hwy 301
Sulte, Apt. # slc. Sulte, ApL. # stc. [ GHECK HERE IF MAKING CHANGES
ity & $late R City & State 4. FEI Number Aoplied For
j e c 1 - [:'0 ri (J,n 59-3673830 Not Applicable
3 g 5 R 5 ou#nlg‘.' c O! Zp Country 5. Certificate of Siatus Desired gg'gfq:ﬁ?g’“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
MEEKER’ STEVEN E Street Address (P.O. Box Number is Not Acceptabie)
34131 KIEFER RD.
DADE CITY FL 33525
City ; FL Fp Code

8. The above named entilty submits his stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printact nams of regislered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1 : :
FILE NOw!!! T___EE I?’ 315‘!‘-300 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ¢ Trust Fund Contribution. ad Added 10 Fees
Make Check Payable to Fiorida Pepartment of State i
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition ]
NAME MEEKER, STEVEN E NAME
steeT ooress | 34131 KIEFER RD. } STREET ADDRESS
CITY-ST-2Pp DADE CITY FL 33525 CITY-5T-2P :
TITLE S, 1 Delete TITLE [ Change [ Addition
NAME MEEKER, KATHLEEN E NAME
streeT appress | 34131 KIEFER RD STREET ADDRESS
orv-si-ze | DADE CATY FI83525 oTY-$T-21P
TLE : ! O Delete me P Y [ Change MAdstion
NAME NAME Qenren k. meeKU
STREET ADDRESS smeeiooress | By AL {ieFer Rd
CITY-ST-2p CITY-ST-21P - Dade '!’S ‘ &l 33sas”
TILE me ¥ v {3 Change Wition '
HAME NAME | Kat-hl cen l‘: Mmesker
STREET ADDRESS STREET ADDRESS | 8 '-I Kiefer Rd.
CITY-ST-2P TY-ST-2F e_C_A.._\ £l 33545
Ve O Delete e TS ‘r'\ E neeker (3 Change ditfon
NAME NAME KAThkeen & 2d
STREET ADDRESS STREET ADDRESS 4131 ¥efer
GATY-ST-71F CITY-5T-2IP a.de é. 'Rn Fi- 33535 _
TNLE [ Detete me T ] Change Mc}n
NAME NAME \-{;u‘-h‘ee,n £. Meeier
STREET ADGRESS staeeTaooress | AYL 34 [y ef er R d
CITY-ST-2IF CTY-ST-2PP Dade Q;b:l Fl. 33sas

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119, D?M)(I) Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or ruslee empowered 10 execule thjs report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg, ith all other b owered. -

g

SIGNATURE: ___ SEEE7C 2 A\ RED »9//&03 363 ~g7-7 732

;g GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 200ZtP0

CR2EN34 (10/02)



