FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000039858 ecretary of State
1. Entity Name 04-28-2003 90507 005 ***150.00
AUTO KARE KARS, INC,
Principa! Place of Business Mailing Address
3351 LAUGHLIN RD. P.O. BOX 118
ZELLWOQD FL 32798 ZELLWOOD FL 327980118
N _ EIECAR AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3717187 Not Applicabye
Zp Country Zip Country 5. Certificale of Status Desred [ §8'75 Additional
. ee Aequired
6. Name and Address of Current Registered Agent _ . . - 7..Name and Address of New Registered Agent
Name
GONDERA, DOLIGLAS Street Adcress (P.0. Box Number is Not Acceptable)
ree ress (KU, ooX Number s Not Accep e
3351 LAUGHLIN RD. -
ZELLWOOD FL 32798
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE.IS $150.00 | _ N
Afser May 1, 2003 Fee will be $550.00 | et i o poaneing -y 85,00 vy o
Make Check Payable to Florlda Department of State | '
10. . 7 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘ ] belete TImLE [ Change [ Addition
NAME ONDERA, DOUGLAS NAME
streeT aooress 49 PINESHADOW DR. STREET ADDRESS
orv-stoze WPOPKA FL 32712 - CITY-ST-2IP
TITLE [ Delste TITLE [ change ] Addition
NAVE OVALSKI, KEN - NAME
streer anoness 3635 PALM AVE. STREET ADDRESS
CITY-ST-2IP OPKA FL 32703 CITY-5T-2P
TILE - - = = - ~ ElDelete — [J-wme-- - S = R - - === [crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-Si- 2P
TITLE [ Delete TILE . [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-7iP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P )
e [ Delete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF

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 certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an attachment with an address, with all other like empowered.

s SOUIRED dhsles ey e 422
SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Data ¥ Dayhme Phone # N

SIGNATURE:

CR2E034 (10/02)



