FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O2000065665 Secretary of State
05-05-2003 91147 014 ***150.00

1. Entity Name

4 & H AUTOCARE, INC.

Principal Place of Business Mailing Address
25 ELEUTHERA QR 25 ELEUTHERA DR
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
\ .
2. Principal Place of Business 3. Mailing Address

1239} old D yic How o/

Suite, Apt. #, etc.

Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
B iuiere el —q'l"“&'v 35-21']0 it im Not Applicable

Zip Country Zip Country - . $8.75 Additional

_::b__.s_q_of;\_, | | - IR P 5. Certificate of Status Desirad [l Feo AeqmrE ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

HELPER, DAVID G ) Street Address (P.O. Box Number is Not Acceptable)

25 ELEUTHERA DR N

OCEAN RIDGE FL 33435

” City FL [ 2 Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEQ'L\)\ L O wwR 4 \ o \' oX

Signalure, typed or prinled“ma of ragistared agent and tills if applicable. {NOTE: Registered Apent signature reguired when reinstating) [’ATE

ST ‘EI'LE-'HOW!'!!" EEE“IS 5_1_50-09,_.._,_,_,,:,_,:“ b Co 9. Election Campaign'Financing — ~-  $5:00 MayBe -

After May 1, 2003 Fee will be $550.00 N

Make Check Pay‘r,able to Florida Depaﬁment of State Trust Fund Contribution. O Addedto Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD - 1 Delete TITLE (] Change [ Addition
NAME HELPER, DAVIDC - NAME
staeet aooress | 25 ELEUTHERA DR STREET ADDRESS
orv-st-ze | OCEAN RIDGE FL 33435 CITY-SF-2IP
TILE . O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete THLE [Jchange [ Addition
HAME NAME

~ STREETADDRESS | s e .+ e - STREET ADDRESS - im— e B
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 7 Dalete TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CTY-5T-2IP
TITLE 1 Delete JITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-5T-7IF
TILE O pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Fiorida 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 receliver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on achment with &n address, with all other like empowered.

SIGNATURES NZRNATORNIRENNERED L{\‘50| 23 %’LD Y% - 1414

SIGNATU'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytima Phona #

A SIBL0VD

CR2E034 (10/02)



