FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Coen 1 # - PO2000095746 ' ey Lt

1. Entity Name

OD'S AUTO CLUB, INC.

N

Principal Place of Business / Maiting Address
192 TOLLGATE BRANCH 192 TOLLGATE BRANCH
LONGWOOD FL 32750 ; LONGWOOD FL 32750

)/ S— T

AY  Z26¥800

2. Principal Place of Business
;/
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number \L> cte Applied For
. - \ L% \?) Not Applicable
Zip- Country Zp Country 5. Cerlficate of Status Desied [ 98+7D Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s - T Name

Z‘EEL FREDERICK M Street Address (P.O. Box Number is Not Acceptable)
192 TOLLGATE BRANCH
LONGWOOD FL 32750

. : City Zip Code

) FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

¢

. N

SIGNATURE N
Sigratura, typad u{ printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! EEE IS $150.00 ‘ T
A . Ef C n
Atter Moy 1,200 s wil s $55000 > oot Comm Freong 1 $5,00 ey ce

Make Check Payable to Florida Department of State

10. 'OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD N T Delete TITLE [ Change [ Addition
NAME ZINK, FREDERICK M NAME
*STREET ADORESS | 192 TOLLGATE BHANCH\ STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TE - | VPSD [ Delete MLE [1 Change [ Addition
NAME ZINK, CAROLE A : NAME

sTReeT ADCRESS | 192 TOLLGATE BRANCH STREET ADDRESS

eny-st-2P | LONGWOOD FL 32750 CTY-57-20F

STTE . e e et i e[l Dalate e M T e e S . [J.Change [} Addition._.

NAME NAME

STREET ADDRESS il STREET ADDRESS

CITY-§1-21P CIY-5T1-2IF

TILE : 1 Delate TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. CITY-ST-2IP

e // ] Detete TILE [l Ghange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ] CITY-3T-2IP

TITLE 4 O Delete s Echange [ Addition
NAME / /-’ NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2P = CITY-ST-2iF

12. | hereby certify that thé information supplied with this filing does not qualify for the exermption stated in Section 118.07{3Xi), Florida Statutes. | further certity thai 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 undar oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to cute 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 addgess, with all other §ke empowered. »
SIGNATURE: =X M‘&E /EQUIRERassuid W &\‘*\03 Q1SR H

BIGNAT‘UHE"ND TYPED OR prﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytwné Phona
A—\

CR2EQ34 (10/02)



