2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT #  P01000102284 ecretary of State

1. Entity Name 04-22-2003 90055 004 ***150.00
ON-SITE AUTOMOTIVE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
5801 SW 54TH AVE 5801 SW 54TH AVE . 114U005 ¢
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address | lll"l“ m "II| ul" III” ||”| II'H ”I” "”l HIII “"' "“' Il" l"l
7051 810 AR Covrf 7051 81023 Court Y,
Suite, Apt. #, etc. Suite, Apt. #, etc.
7 CHECK HERE IF MAKING CHANGE,
City & State Ciy & State | 4. FEI Number - 1" |Applied For
Davie FL ba vie -):Z, 657(147169 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
353 1 L( S A 353 /7 L( 5,4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I e e e Ji{me . . _ T e
MEAHS’ JOHN D Streel Address (P.O. Box Number is Not Acceptable)
5801 SW 54TH AVE :
DAVIE'FL 33314
ﬁ - ' City FL Zip Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obhganops of regls}ered agent,

= SIGNATURE o

. Sagnature typed or printed nams of replslared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIt FEE IS $150.00 . I .
9. Election Campaign Financing $5.00 May Be
After fMay 1, 2003 Fee wil 3 $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
ad
10. GPFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [C] Addition
NAME MEARS, JOHN D NAME
sTreeT ADORESS | 5801 SW 54TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-57-2P .
TTLE D 3 Delste TISLE [ Change {1 Addition
NAvE MEARS, ANNA M NANE
STREET ADDRESS | 5801 SW 54TH AVE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 CITY-ST-2IP
TILE ] Delete - LJf-TMLE - - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
T [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Delete THLE . [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

SIGNATURE: : ”“sz?{nname_ars 9/&/0& 954/577-5282

Sl NA‘I’URE ANDTYPRED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Date Daytima Phone #

LLYHVLY

nv

CR2E034 (10/02)



