2003 FOR.PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

471

DOCUMENT #

1. Entity Name

AUTQCARE SERVICE CENTER, INC,

PO1000008723

pr

04-21-2003 90366 047 ***150.00

A A A A4 B}

Principal Place of Business
14309 N. NEBRASKA AVE.
TAMPA FL 33613

Mailing Address
14309 N. NEBRASKA AVE.
TAMPA FL 33613

2. Principal Place of Business

L

3. Mailing Address

0

Suite, Apl. #, eic. st.ute. Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Appliad For
) 99-3694296 Not Applicable
Iip . Countty Zip Country , \ 38‘75 Additional
- T e I TSI JE ——r = w e |- - s - 5 _Cemfic‘aﬁcif §la‘!u‘s '?ef"’"f - .D._ . . Fea Required =
8. Name and Address of Current Registered Agent 7. Name and Addregs ol New Registered Agent

. e _ . Name T 1.
VAL, TM Street Address (P.O. Box Number is Not Acceptable)

1012 SAMY DR.
TAMPA FL 33813

City Zlp Code

FL

5 this

8. Tha above named entity submit
j nt.

the obligations of ra

purpase of changing its reglstered office of registered agent, or bath, in the State of Ficriga. | am familiar with, and accept

SIGNATURE . (N

. Signahurs, Typed Of brntad rawne of rgisismsd applicable. {NOTE: Agent 5i0 ) DATE

- FILE NOW!I! FEE IS $150.00 9. Electlon Campaign Financing $5-0° May Bo

Aftar May 1, 2003 Fos will be $550.00 Trust Fund Contribution. Added t0 Fees -
Make Chack Payable to Florida Depariment of Stats
10. K OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me  CLAD° O petete TTE Oichenge [ Acdition | &
we - LVAIL TIM s g
STREET ADORESS | 1012 SAMY DR. STREET ADDRESS §
om-Si-2¢ - -| TAMPA FL 33613 CTY-St-2P i
e : [ Oeteta TITLE [ change [ Addltion g
NAME - HAME |
STREET ADORESS STREET ADDRESS
Ciry-51-28 e et e n CrrY-ST-P - _ e s e = _ R
TME [ Deleta TTLE O ctange [ Addition
wwe .\ T - namE. . - SO S - e
STREET ADDRESS STREET ADDRESS
CIFy-SI-2IP GY-ST-2P
TE 3 Detete TILE O Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CrY-ST-2P
TIME [ pziete I Tk O change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T1-29
me O oeets TILE Ol Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. }heraby ceni thatthe information supplied with this filing does not qualify for the exemption stated in Section 11907;13)6), Florida Statutes. | further conity that tha information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal g

IRED

of the corporation or the recenver or trusteas ampowsred to gyecute this rgoort as required by Chapler 607, Florida Stattes; and that my nama appears in Block 10 or Block 11
changed, of on an aitachment WW like ¢ od. :
Thap g - S-07%
SIGNATURE: NATYRE\GRLY S
Deta

i
SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR IRECTOR

act a5 il made under path; that | am an officer or director

Daytime Prone #




