2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Namg

DOCUMENT # P01000091259

UNDERCAR SPECIALISTS, INC.

Principat Place of Business

2325 S RIDGRWOOD
S DAYTONA BEACH FL-32118 .

Mailing Address

2325 SOUTH RIDGEWOOD ROAD

5. DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90022 025 ***150.00

11

L

il

N

)

LARA, MICHAEL J
4831 PUBLIX RD
OVIEDO FL 32765

MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For
' 59-3748918 Not Applicable
Z i s
P Country ap Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e - —- Name — - e - - - - E— - - - ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signaturs. typed of printed name of regisiered agent and title if applicable.

(NOTE: Registarad Agenl signature required when seinstating}

DATE

9. Eiecticn Campaign Finarcing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 'L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D NDelgtg TITE Cuanlr [ Change [ Addition

NAME LARA, MICHAEL J NAME LP\&J\, Michael I

STREET ADDRESS | 4831 PUBLIX RD STREET ADDRESS Q"I H&mmo ol Oak Ce

ory-sT-zP | OVIEDO FL 32765 emv-stze Uy My“ FL 337/3

TILE 3 oelete ML [ change [ Addition

NAME NAME

STREET ADDRESS *STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TLE [ pelee TITLE [ Change [ Addition
— NAME.._, [r— B - - - e P ———— - ———rr— NAME— - Al - - - - T . Te-im

STREET ADDRESS STREET ADDRESS

eY-Si-7P CITY-ST-2IF

TiiE O nelete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-SE-7iP

TImE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- SF-ZIP

TITLE [ Delete TITLE [T Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-stzp | CITY- ST 2P

SIGNATURE:

k]

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

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 supplemenial 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 empoweared 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

-0 386-364- 7080

Date Daytme Phone #




