FILED

UNIFORM BUSINESS REPORT (UBR) ng 25,t 2003 fsé(tmtam g
DOCUMENT #  PO1000091059 ' rs ;
1. Entity Name 02-25-2003 90112 032 ***150.00 i
AUTO SHOP CAR CARE INC.
\
Principai Place of Business Mailing Address v v wwwaw
2512 BUTTONWOOD DR 2512 BUTTONWOOD DR
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address H""m “| IMl “l“ "“l Ilm "m ||“I |||I| “l” ||||’ mmm m’
Suite, Apt. #, ete. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3746930 Not Applicable
ap Country 4ip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - = — — P — — ———— -
LAPIETRA, WILLIAM P Streel Address (P.O. Box Number is Not Acceptable)
2512 BUTTONWOOD DR.
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printad nama of registered agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . S .
j 9. Election C Fin
. After May 1, 2003 Feo will bo $550.00 | % Tootruns Gommition 0 01 My Be
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TIE OJChange (3 Addition | &
e LAPIETRA, WILLIAM P NaME 2
STREET ADGRESS 2512 BUTTONWOOD DR STREET ADDRESS g
crv-st-2p_ |JACKSONVILLE FL 32216 o-st-2P : , o
THLE 1 oelete THTLE CIchange (7] Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P .
TITLE | . Thems T 7 Dpelste T T IME ST e e - - S T =[] Change ™ ~ = Agdition =t~
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-5T-2iP CITY-5T-2IF
TMLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TITLE [ Detete TME : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me [T Delete THTLE (3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi , with all other like empowered,

SIGNATURE: ) WOIHEEEE Lo et 2/2303  GeA-G20-8533

FFICER OR DIRECTOR Date Daytima Phona #




