2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O1000113568

1. Entity Name

CONVENIENT CAR CARE INC.

Mailing Address ,
9218 LAZY LANE ;
TAMPA FL 33514 '

Pringipal Place of Business
9218 LAZY LANE
TAMPA FL 33614

2. Pringipal Place of Busingss 3. Maziling Address

Suite, Apt. #, etc. . Suite, Apt. #, ete.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90075 017 ***150.00

ST

" [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE INumber -}5 Applied For
' ! Sﬂ — ; q 976 Mot Applicable
2 i | —
? Gountry o Country 5. Cerpﬁcate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, - ,__‘Name,_La ey ,
s . PR . il B (‘Y\{.D -‘—T\dﬁ(lo‘( | B
SPIEGEL & UTRERA, P.A. Street Addrgss {P.0. Box,Number is Mot Ac{:eplable)
140 SW2ND ST. 7 JQ.LE_,EE_Q_LAF
4TH FLOOR ‘_ :
MR FL33MS o , GV I A FL [ 3374

8. The above named entity submjts thissiqtement'f

thee obtigations of registered agpnt.

smeN;{TuHE o .

= : i 4/\0 /03

the purpose of changing Its registered office or registered agent! or both, in the State of Florida. | am familiar with, and accept

L

{NOTE: Registered Agent signature required when reinsl?ting) DATE

S:Wmm‘nﬂ‘( of reg;fere ¥ agent and title if applicable.

‘FILE NOW!!! FEE 1S $150 00
- Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

| 8. Election Gampaign Financing
! Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. _: OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSD L O Detete TITLE l [ Change  [] Addition
NAME DATO, KATHY A NAME )
sTREET ADORESS | 9218 LAZY LANE STREET ADDRESS i
erv-st-ze | TAMPA FL 33614 CITY-SF-2IP l
TME VviD [ Datete TITLE ! Jchange [ Addition
NAME TAYLOR, LARRY D JR NAME ;
STREET ADDRESS (9218 LAZY LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CIFY-sT-21P X
TTLE O Detete Tme ! [ Change [ Addition
NAME NAME |
_|-smeeraporess | - e e ) e o [N _STREETADDRESS. [ o o . - e - -
CITY-ST-2P CITY-ST-2IF T
TITLE O velete TITLE | [J Change [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-71P f
me O petete TIE : [ change ] Addision
NAME NAME i
STAEET ADDRESS STREET ADDRESS |
CTY-ST-2IP CITY-ST-7IP !
TITLE 1 Delete e : [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-57-ZiP CITY-ST-2IP |

indicated on this report or supplemental report is true and
of the carporalion or the receiver or trusteg d
changed, or on an attachment with an ad

SIGNATURE:

er like empowered.

REQUIR i

with aif oty

2. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
owered to gfxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

u/ of6s 3932325

SIGNATU) DT\'PW P[erED NAME OF SIGNING QFFICER OR DIREC‘I‘DH ]
o '

Daytime Phone #

14818¥0

AY

CR2E034 (10/02)



