2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am;:
DOCUMENT # >
1. Entty Name PO1000102284 Secretary of State
ON-SITE AUTOMOTIVE OF SOUTH FLORIDA, INC. 05-06-2002 90241 020 ***150.00
Principai Place of Business Mailing Address
5801 SW 54TH AVE 5601 SW 54TH AVE . 1
DAVIE FL 33314 DAVIE FL 33314 80088181
I — MM
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
bs—J V 7/ e ? Mot Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required

W3 . BN

r

_________6._Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent o
: Name
MEARS’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
5801 SW 54TH AVE
DAVIE FL 33314
City FL Zip Code
8. The above named gntity glibmits thig statemenjdor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- — .
SIGNATURE /f p /?C("s J QA"" O MiFEaeS : 7/9"’-"/73'
:r)- Siw& typed or printed name of registered agsnt and titls if pplicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N )
. 10. El Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 o Trizt'?::r%aggrilr?;uﬂ::ncmg 0 f{‘zgﬁohg:z?e
{See criteria on back) Ea/ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 _ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {Jchange  [] Addition __5_
NAME MEARS, JOHN D NAME 3
streer Anvress | 5801 SW 54TH AVE STAEET ADDRESS §
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP w
; [+
TITLE D O Celete THLE [ change [ Additien | O
AN MEARS, ANNA M Nawe
STREET ADDRESS | 5801 SW 54TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-57-21P
TmETT T T T T A e T T T ookl e T T U T T T T e [lChange [ Additior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
cIry-51- 2P CITY-ST-7iP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ 1 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or ffustee empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachm & empowered.

t withan addlh all othe,
S L Lk o . - '
SIGNATURE: R ) YA D mSaes fres o oy
, 3 . GNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




