FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000036904 Secretary of State
1. Entily Name 05-05-2003 90724 007 ***150.00
KRAMERS COMPLETE CAR CARE, INC.
Principal Place of Business Mailing Address
745 NE 19 PL : 745 NE 19 PL 11u3y044
FORT MYERS FL 33903 FORT MYERS FL 33303
o N UMMM R
20 f, |7 Y206 Fousber ST
S”'te'g #, etc. S“"%p" . etc. PFCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
fTvny e e P\ My ersS ¥l - 65-1095111 Not Applicable
obz'% Y C°”[”W,- 33 a0 i County L& 5. Certificate of Stalus Desired [ ?g-;’fqgf;ﬂ“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 7
S eet Addr {P.0. Box Number is Not Acceptabtg}_
335 KISMET PKWY AE (2 Pl
CAPE CORAL FL 33909

o OA%‘? (o> £AL. FL | #%%,4

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obii ns of réhjsterad agent.
‘fl Z?:’ D%

SIGNATURE. ey o brr o {

Signature, typad or printed name o\xea\'smre:.i agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
EILE NOWI! FEE 1S $150.00 | o
9.
Aftir May 1, 2003 Fee will be $550.00 e bond et "0 300 ey e
Make Check Payable to Florida Department of State _ )
10. QFFICERS AND DIRECTORS I 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE H PBChange [T Addition
NAME KRAMER, DONNA HAME Denna ¥TRmud
STREET ADDRESS. | 735 KISMER PKWY STREETADDRESS | 3 | =5 E |12 €T
CITY-ST-2IP CAPE CORAL FL 33909 CITY-§T.21p Yo v s fﬁ ?’34504
THLE O Deete e T Ol crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GCITY-51-7P
TITLE _ . [ Dalete TITLE o — o e [C1change, [ Adaition
wve ©T T T | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS I STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TI7LE [ pelete TITLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O pelete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empawered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block-11 if

changed, or on an attachment an address, with all other like empowered 7
SIGNATURE: /‘S@(}T"JH LI PATIA 4287 239 Y5B° 143D

7 SuatfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5
B

ny

CR2E034 (10/02)



