2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000092806

1. Enlity Name

CORNERSTONE AUTOCARE, INC.

Principal Piace of Business Mailing Address

5424 COTTON STREET
GRACEVILLE FL 32440

5424 COTTON STREET
GRACEVILLE FL 32440

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 30097 033 ***550.00

ARG

2. Principal Place of Business 3. ylz'}lif%kddlres?’_h !
Suite, Apl. #, elc. Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGFS
— City&State- == -~ ~w =2 s s Gl Slate™ TN T T Ay T T 4. FEI Number - Applied For
;fd( €0‘7 l L)C’/ 59-3671499 Not Applicable

Zip Country Z}gz 1{ '-{’D

Youmry

U

5. Certificate of Status Desired

O $8.75 addional

Fee Required

7. Name and Address of New Registered Agaent

6. Name and Address of Current Registered Agent

HAUSER, 1ll, AVERY £
1017 10 AVE
(GRACEVILLE FL 32440

Name

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

City

FL

Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famliiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicabla.

{NOTE: Registarec Agent signalure required when reinstating)

DATE

FILE NOW!!! . FEE IS $550.00
;After September 10, 2003 Fee will be $750.00
Ma¥e Check Payable tqglorida Department of State

9. Election Campaign Financing
Trust Fund Caoniribution.

$5.00 May Be

Added to Fees

=

10.. A QFFICERS AND DIRECTORS _1_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T ] Delete TITLE [ change ) Addition
HAME HAUSER, ‘CYNTHIA L NAME
sreeT aporess | 1017 10 AVE STREET ADIDRESS
emvst-ze  GRACEVILLE FLL 32440 oY-ST-7IP
TiE 7 Delete TIME Ol Crangs [ Addition
HAME 3 NAME
~ STREET ADDRESS e <o - e w e - = W STREET ADDRESS - -= S -
CITY-ST-2IP CITY -51-2P
TITLE [ pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 2P,
TITLE 3 Delets TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-1IP
TITLE ] Deatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-5T-2P

12. | hereby certitz that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the infermation
t

indicated on

i report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empaowered to exe_ﬁute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

changed, or on an attachment with an address, with all other

SIGNATURE:

Data

i g}wﬂ 2 £ -~
02203  §0-263-&LKS

Daytime Phona #

iV 98%EZL0

CR2E034 (4/03)



