2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 amz

1. Entity Name Secretal ’f Of State
ANCHOR RODE AUTO CARE, INC. - 05-06-2002 90255 017 ***150.00
Principal Place of Business Mailing Address
3391 NINTH ST. N 202 WOODSHIRE LN
NAPLES FL 34103 NAPLES FL 34105
2. Principal Place of Busingss 3. Maling Address ”Il”m I“ "II“II" ""“I“I ||m “"l "lII Nlll |”|“|||I m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3665601 Not Applicable
i Count Zi
ap ountry P Country 5. Certificate of Status Deslred O $8.75 Additional
B o - Fee Required .
5. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
CRAWFORD’ DONNA D Street Address (P.O. Box Number is Not Acceptable)
133 DEBRON DR
NAPLES FL 34112
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registersd agenl and title if applicable. [NQTE: Registered Agent signaturs reguired when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Finansing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ gelets TITLE [ Change [ Addition
NAME JOHN CSOGI, WILLIAM NAME
streer aoress | 202 WOODSHIRE LN STREET ADDRESS
CITY-ST-2IF NAPLES FL 34105 CITY-ST-ZP
TITLE D [ pelete TITLE [Jj Change [ Addition
NAME MARIE CSOGI, DAWN NAME
sTReeT aooress | 202 WOODSHIRE LN STREET ADDRESS
SCITY-ST-2P NAPLES FL 34105 CITY-ST-2IP
e T O Delete THLE T T T O change  ~EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP
TITLE [ Delate me . [JChange  [] Addition
NAME NAME~
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-21P
TITLE ) petete Tme (J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-S81-2IP
TTLE [ Delate TIMLE fJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. 1 hereby certify that the informatiof
indicated on this report or supplg

A @QL

of the corporahon or the receivgr or truside empowered to exg ute this report as required, iy Chapter 607, Florica StatuleS/nd 17 name appe

eapplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entaryeport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

B Ck 11 or Block 12 f

A !

Date

Daytima Phone #

AY  Ze0RRe0 W

CR2E034 (9/01)



