&

T

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSI

NESS REPORT

Mar 03, 2003 8:00 am
1 Secretary of State

DOCUMENT # P02000103613

1. Entity Name

AUTOMOBILE GUARDIAN SERVICE, INC.

01-13-2003 90704 036 ***150.00

- e - -

Principal Place of Business
310 € MAIN ST

BARTOW FL 336%0

Malling Address
31D E MAIN ST
BARTOW FL 3380

2. Principal Place of Business 3. Mailing Address

R IRALAMEN e

Suite, Apt. 4, stc. Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, _FE! Number Appliec For
QD@GTIO‘ o Z) Not Applicadie
ap Counury Zip Country L ore , $8.75 additional
. §. Certificate of Status Desirad O Feo Reguirad
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
T L T T T e e Name_ " TI°= ~= T =< T N
O'TOOLE' NEAL L N T T S.treet Add;s:}P;) zl:)x—h;umbev i-s;t;l—;acceptable) = - =
1760 OLD EAGLE LAKE RD -
BARTOW FL. 33830
A City FL | ZrCode

the abligations of registered agent,

8. The above named entity submits this statement for the Purpose of changing its registered office or registered agen?,

or both, in the State of Florlda. 1 am Jamiliar with, and accept

SIGNATURE B ML —r o
Signaturs, typed of priftéd nama of regiatanada agent and tie il apracable.

(NOTE: Regisiered Agent SRR required when einatatng)

DATE

FILE NOW1!!I FEE IS $150.00
. After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Dapartment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faas

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O elee TLE O Change ] Addition |
NAME O'TOOLE, NEAL L NAME =]
smeer aoorsss | 1760 OLD EAGLE LAKE RD) STREET ADDRESS 3
arv-st-zp - |BARTOW FI, 33830 CHY-ST. 2P 2
0 D O pelete e O Chage (] Addition g
NAME BOUDREAUX, GABRIELLE M NAME
strest anoness 1760 OLD EAGLE LAKE RD STREET ADDRESS
crv-s-zp - |BARTOW FL 33830 CIFY-ST-2PP
TME - Ce e e el O pelate TTLE S <. o OcChange [ agdition
NAME - | NAME. - = S
" STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CY-S7-2p
WRE [T Delete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-57-2P CITY. ST-217
TINE O oetete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-51-2p CiTY-ST-2p
TME O petet TITLE (O Change  [J Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P 7 CITY-ST. 2P
12. 1 haraby certify thatthe information supplied with this filing does not qualify for tha exemption stated in Section l?9.0?§f3)(i). Florida Staiutes. | further certify that the information

indicated on this reparl or Supplemanzal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or direclor

of the corporation or the receiver or frustes empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and thal My name appaars in Block 10 or Block 13 if

changed, or on an anachment with an address, with all other like empowared. .

~ . L3 .
SIGNATURE: LI /03 £33 -4450,
. Dais Daylrme Phone ¥




