1y ) - -
PN ~ b/8f2002—90090-020-$150.00-$150.00

2002 UNIFORM BUSINESS REPORT (UBR)

/ .
A

DOCUMENT#  P01000060129 / FILED
1. Entity Name ) / o :
AUTO BRITE CAR CARE, INC. / © 020CT-7 PM 0 L6
- H
Principal Place of Business Mailing Address o L*' ”«l AR gi‘ 2 3‘ T'h'\'{ d
12707 NW 39TH AVE. 12707 NW 35TH AVE. _ TAU—-"'HF(@ H(H% ?3
GAINESVILLE FL 32601 GAINESVILLE FL 32601 . 1
2. Principal Place of Business 3. Mailing Address ”"”I" m "", m'“,m "m "m "“l“m"“”’"' ”", m! l"’
Suite, Apt. #, etc. Sulte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4.? Number Applied For
_ 7 j?.:?"mrl. Not Applicabla
Zip Country | Z° Country 5. Certificate of Status Desved [ $6+1D Additional
~ Feo Required
6. Nama and Address of Current Rugistered Agent 7. Name and Address of Mew Registered Agent
Name ’
”E'CDME' RODE Cf ) Stroat Address {P.O. Box Nurnber is Not Acceptab\e)
- 2707 NW.3TH-AVE = =ce. . o = ., OV S - G e
GAINESVILLE FL 32601
FL ! Zip Code
8. The above ity, submits this statement for the purpose of changl rts BQIs! or registered agent, or both, in the State of Flanda | am famniliar with, and accept
the obligatjons of /ﬂ Z ! (,
] .
SIGNATURE 2 L M f "’) d
gnalure. upedmmhudwefreouarsdagnmﬁunﬂnppkluo (NOTE: Registerac Agent signaiure required when reinsiating) DATE
9. This corporalion is efigible to salisty its Intangible FILE NOW!! -FEE IS $550.00 T
Tax filing requiremant and alacts 10 do 0. Atter September 13, 2002 Fee wiil be $750. a0 10. E:i::igzia?g:fguzg:mmg_ 0 _$5‘09°"’!2:553
(See critaria on back} J Make Check Payable to Department of State’ |7 - ) ) ~Added
. OFFICERS AND DIREGTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
STME PD O Detete TILE [ Change  [] Addition
NAME WELCOME, RODERICK NAME
sTReEY aDORESS | 12707 NW 39TH AVE. STREEY ADDRESS
L om-st-ze | GAINESVILLE FL 32601 oITY-ST-2P
L O Delete TMLE [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pefete TTLE O change 13 Addition
TSTREET ADDRESS | STREEIADDRESS |~ N T )
TV SE-ZP . L) ] B o CITY-5T-21P
TITLE O bewete HILE B K . [J Change~  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51-1p CITY- ST-20P P
TME - O Delete TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
orv-st-ar ) cIy-SI-71P
TLE e ' [ Delete Tme O change [ Addition
NAME NAME
STREET ADORESS | 311" STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
13. ) hereby centify thaL#€ information sybplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this«Bport or supplemepilal report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporgifon of the receiver opfrustee empowergd to execula this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 il
changed, gron an attachment wii! an gddress, with Al ciher fke empo ) ) ( { r ﬂg'f/
SIGNATURE: __/¢3l v e AN HEED a&-.,é’-cf?— é )
: ; SGE OFFICER OR DIRECTOR =" Dayteme Phona ¥

WMEIILAR; -

nw

CR2E034 (4/02)
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