- 2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

DOCUMENT # P02000053456 02-21-2003 90843 004 ***150.00
1. Entity Mame -
18T CHOICE CAR CARE, INC. -
Principal Place of Businass Mailing Address
8490 PARK BLVD 8490 PARK BLVD
SEMINOLE FL 3317 SEWINOLE FL 2317
2. Principal Place 6f Business 3. Mailing Address ”""ll’ m Iml"m m” "m "m Ilm I”" "m 'lm II”' ,m ,m
K R1vD €510 PARK RIvo ~
Suile, Apt. #, ete. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Sza_te 4. FEI Number Applied For
\ 2, "
empnld F] Fl QL o7n3 1%z Not Appicabla
- zip oy  _. e Zi§__ - [ Country - , ; $8.75 Additional
R TR Y I Ry e [ R Cartilicate of. Status Dasigd = - [ .- 9. nal s
| 337277 HwellaS 133775 Arell#S ~Fé0 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt _ o — ]
ST L eSS 2 S T T ” B _ _Pian:‘a — _;_; - .:._ -_;_,_: . U T o
* [~ BERTLING; DALE™- ) Street Address (F.O. Box Number is Not Accepiabio)
8490 PARK BLVD
SEMINOLE FL 33777
City . FL , Zip Code
B. The above named entity submits this slatement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE $
Signatre, typed or printeq Klﬂ\! ol regisiered agenl and titl 4 applcabée. INOTE: Registersd Agent signaturs mquired whan rewainting} DATE
4 " . FILE N?“”" _';EE IIS"i'I:O.OO 9. Election Campaign Financing $5.00 May Ba
f  Afer May 1, 2003 Fee will be $550.00 Trust Fund Contrinution. Added to Feas
I Maka Otieck Payable to Fiorida Department of State
. 10, - T ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
h ) P ; {71 Detete ME 3 Change [ addition | &
we *°3 | BERTUING, DALE e g
STREET ADDAESS | 8490 PARK BLVD STREET ADDRESS §
CITY-5T-7IP SEMINOLE FL 33777 CITY-ST-2IP §
fonne S - e s N _MITLE — . ___"D=Cha_nae__l_:l Addition &
NAME NAME e
STREET ADDRESS SIREET ADORESS
CHY-51-2I9 CITY-ST-21P
TNE v O oetete e [Jchange [ Addition
st e _
- | SeET ADORESS e o 0 STREET ADDRESS
CITY-$T-2P CrTY. S1-21p -
me ' O verete e : Ol Change [ Aaitien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP )
Tme I3 Detete T . [dchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 7P CITY-ST-2P
TE O Detete e [ Change 7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S1-2IP CITy-S1-2P
12. | hereby certify Ihat the information supplied with ihis filiné; does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporation or tha recaiver or trustea empowered (0 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
-changsd.-on.on.an: aitachmeeatuiih oo, address,,with a/lolher like ampowered. e - -
St e ey e e T g e e = -—--——-___i:?-__.,—-—_.,_ et hor 2 O - J_— W
. 2 B e _ —— - s
SIGNATURE: JIAED AL4LD2 727-354- 41
. [ OFFICER OR DIRECTOR Date Deytima Phone s

. .




