2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 10, 2003 8:00 am

AALT L AA

ngNUMENT # P01000120944

ON-SITE AUTO SERVICES INC

R)

Secretary of State

03-10-2003 90108 039 ***150.00

ALr

Principal Place of Business
2963 MAGNOLIA ST
FT MYERS FL 33301

Mailing Address

2966-MAGNUTT ST
“FTWYERS FL 335907

2. Principal Place of Business

3. Mailing Address

215 Veaded s

ARSI

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Sibed Sta 4. FEI Nlymb Applied For
=t Lv'sS é % 6 3)7 2 é'q 3 Not Applicate
Zip Country j ) $8.75 additional

[

3901

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIPP, TABATHAL  ~—— - - - -
56+-COUNAVE RORTH
LEHIGH-FL-3397+

Name

T 'Sfra?)Addr‘jss (P]o: Box NOmber ig ?q’t Acceptable)™ ™™= - :

City

Loy Yieress L 32892

Zip Code

FL

- 8. The above named entity submits this stajgment for the purp
* ~the chligations of registered agent.

ghanging its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

22003

SIGNATURE

Signalure, typed or printad name of re%md agent and title @@k.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWH!-FEE 1S-$15¢00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be

O Added to Fees

OFFICERS AND DIRECTOFS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TILE [ Change [ Addition _g_
NAME HERMAN, DANIEL J NAME g
STREET ADDRESS | 2863 MAGNOLIA ST STREET ADDRESS 3
GITY-ST-2IP FT MYERS FL 3390t CITY-ST-2IP o
o
THLE v [ Delete L ?ﬁhange [ ddion | &
NAME HIPP, TABATHA L NAME
STREET ADDRESS | SOTCOLINAVE-NORTH STREET ADDRESS BDL“' La_\a.o. \:\\JL
on-sr2e | IGHIGH-EL-3367~ ovsr | |_oiigh Aicres FE 33972 -
e O Dekte T O wewr . [JChange  [JActon
NAME HAME T TR
STREET ADDRESS STREET ADDRESS
CTY-ST-0F __fommro oo o . —— ) CITY-ST-2IP
TMLE [ pelete TIE T T Ichenge” O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-21P
TITLE 7 Delete FITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hareby 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 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 empowered4e.gxecute 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 wiTan address, wit ike empowered.
' S WA EEnUiR e thee 229 1

SIGNATURE: ___on\QbeENVNEEDUIR G 20D> 2922214 -

SIGNATURE RND TYPED QR QN’TE NAME OF SIGNING OFFICER OR DIRECTOR
b B

Date Daytime Phone #



