2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am¢§

FEAGLON

DOCUMENT #  P02000041188 Secretary of State
1. Entity Narme ‘ 03-03-2003 90499 036 ***150.00 <
CAR CARE CONSULTANTS, INC.
Principal Place of Business Mailing Address
INT OAK VISTA DRIVE 337 OAK VISTA DRIVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address “"”m |” ""I ”I" "m "m "”l "m I["l “"Hm' lm”m ’"‘
— == St ADL H#L Bl e e ;%*SUItB._.AQI-;#neEC—?ﬂ.:‘-———__ﬂ% e e S e W L B K HERE R MAKING - GHANGES - oS — . 17
City & State City & State 4. FEl Number Applied Far
OL- 0621 73%&1 5 Not Applicable
Zi nt Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, PAUL D Street Address (F.O, Box Number is Not Acceptable)
3317 OAK VISTA DRIVE
DAYTONA BEACH Fi. 32118
E City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
sihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ard title if appiicable. {NQTE: Registered Agent signature required when reinstating) DATE
' 1
" = FrlLEa;qow” FEEV:’IS $15000 - - 8._Election. Campaign. Linancing. $5;00.MEYABB_ —_—
ATter May ¥, 2003 F N 58 $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O cChange [ Agdition g
NAME BRADLEY, PAUL D NAME £
TREET Al
STREET ADDRESS 1317 OAK VISTA DRNE STREET ADDAESS §
Cm-$T-7P - |DAYTONA BEACH FL 32118 emy-st-2IP o
TITLE D [ Delete TITLE [ cChange  [] Addition S
NAME BARRETT, JACK N NAME
STREET ADDRESS 3306 OAX VISTA DRIVE STREET ADDRESS
GIY-ST-4P [DAYTONA BEACH FL 32118 Cinv-ST- 2P
TITLE O pefere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _  STREET ADDRESS a
CITy-St-21p - T T CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-57-21P
TTLE ] Delete TTLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation cr the receiver or trustee empowered to execute 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 empowered.
TSN AR DEr) SRS
I; - - ,
SIGNATURE: VM A SO ol N e e 2-27-93 386677 — 4533
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR iy Dats Daylime Phone # 7



