“2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2003 8:00 am

Secretary of State

Q1 6Gbh

12. ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at

SIGNATURE

nt with an address, with all other lixe empowered.

@iflezrarrEc@emeve 6re@o

. Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

SIGNATURE Aunﬂp@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/;7/03 G2 29Y-)8

Data

Daytima Phone &

DOCUMENT # P02000101312 2
L4
1. Entity Name 03-19-2003 90101 007 ***150.00
PAUL'S TOTAL CAR CARE, INC.
Principal Place of Business Mailing Address
16127 SAGEBRUSH RD. 16127 SAGEBRUSH RD.
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Busjness 3. Mailing Address ”"“"I “I IIHI “I” Ilm II'” Ilm "I“ IIII”‘"I nm Im”m I"’
SEST Labavhy Pae @.| 5CCC tiagbaoch AJO W
Suite, Apt. #, &lc. i Suite, Apt. #, e 0
- CHECK HERE IF MAXING CHANGES
Jat G It 3
City & Stale City & State 4, FEI Number Applied For
‘ryﬂ, mpa 3 3@2‘[ THnpq, | 272 -357 2333 Not Applicanla
Zip Cauntry Ziz . Country o : $8.75 Additional
I:l %} gA_ /336 2 6{ u{sn_, 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T S tim amemr o inerrrre ; -
DSON SEIDEN. PA - | e R~ 00-2262(2. - 26-9
TODD HUI N EN, ) Street Address {P.O. Box Number is Not Acceptabie)
238 EAST DAVIS BLVD.
SUITE 313
TAMPA FL 336% City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its register ice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. )
Q I ~ —
SIGNATURE PAC (0 HTene /?peé‘-db-'\ ) ()/C) ?
Signature, typed or printed nama of registered agent andktle i!‘apphcab!e. {ﬂOTE: Hegﬁéed Agent signature required when reipdlating) DATE i
. n-
1 FILE N?W!'! ’;EE li[f:esgéoo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi 50.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Detee ML [ change [ Addition fé‘
NAME RUGGIERO, PAUL - ‘ NAME 2
STREeT ADORESS | 16127 SAGEBRUSH RD STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33618 CITY-ST-2IP 2
TITLE [ Delete TITLE [O Change [ Addition %
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE FF T T sem s e ) Delgte TIE | e [J change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
e [ pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TImE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-5T-2IP GITY-57-2IP

e 2
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