. . = FILED
2002 UNIFORM BUSINESS REPGRA(UBR) Jun 03,2002 8:00 am
1 Pl
Secretary of State
DOCUMENT #  PO1000017444 05-13-2002 90138 048 ***150.00
| $- Entity Name
DMC CAR CARE INC \
d
Principal Place of Business Mailing Address v iINALC0
221 MAIN STREET 221 MAIN STREET
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, atc., DO NOT WRITE IN THIS SPACE
City & Slale City & State 4, FEl Number ’ Applied For
5“7 % q'—f 57 o Not Applicable
4 Couniry Zp Country 5. Certificate of Status Dasired a $8.75 Additional
e — —— s e = | e i e e | = . T i - Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —_——— e ae—m s e e e o T o w— TSR e ams =|=Namg— v :_:;,.—a‘-;-.. T R T e 2o = s i i e o e
o ocs Bidhavd CFroves—
REN ’ HARLE Slreat Add’ss (Pw&rgnﬁis N@fﬁeptable}
358 JAMAICA WAY .
NICEVILLE FL Desthn,
Cily FL , Zip.giz E [ !
8. The abwf\amed eryﬁnits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida,
SIGNATURE \ . Q/ 1/'—"
Signalure, WMmc istared agent anc tite i epplcabla. {NOTE: Registerad Ageri signanyty requred whan rainstating) DATE
9. This corporalion is eligible to salisly its Intangible FILE NOWI!I! FEE IS $150.00 Eiecti . .
Tax filing requirement and elects to do =o. After May 1, 2002 Fee will ba $550.00 1 Triztlgzlilaggr::?;u,;:: rend ffde%omh;aayesse
(See criteria on back) (] Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
TLE f veside Tt 3 Delete TInLE O change (] Addition | 5~
: ichavd . Moreo— &
RAME & v NAME @
stheet oress |~ Craebe. CH STREET ADDRESS 3
stk | Derglra, Pt 3 28] ChY- 5121 &
" me Sec./hcos., O Deles TIRE . Ol Change (7 Addition | &
HAME ?qﬂ"l e M ovr eo— NAVE
STEET iomhess [P Corecle. CF. STREET ADDRESS
s |.Deshra, B 32 . CTY-s1-2P
T IEhiT Almera_ (3 etee e T T T T T T Oohng DAt |
. BAME == ;.v_fc-er: 4 _‘d:m.'&-:_._:.; = e o UNAME o % P R ] D R e = e =R
smcess | 7R3 GIREEN ST #+6 STREET ADDAESS
VS | LT WALt Roaol, 4, ~3ASO] orv-size
TE ! 3 Detete TIRLE O Change {7 Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-219 CITY-ST-21p
TMLE 3 Dalete TILE O changs [ Agdition
NAME NAME .
SIREET ADDRESS STREET ADDAESS !
CITY-ST-2P CY-s1- 2P ;
TmE O Detete e Olcrange  [Jacdition |
NAME NAME i
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2P CITY-Si-2P ;
13. 1 hereby certify ihat the information supplied with this filing dees not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; thai | am an officer or director
of the corporation or the recelver or trustes empowerad to exacute this reporl as required by Chapter 607, Flarida Statutes: and that my nama appears in Block 11 or Block 12l
changsd, or on an attachment with an addrass, wilh all other like empowerad. ) i
. N, a ST o ey [ P More / / 2 ( ) M
SIGNATURE: 3o A SReREDrath L. A _1f31/e2 (§D)837-6667
INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ Daytime Pithe +




