FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

DOCUMENT #  P92000014354 ecretary of State
1. Entty Nama 04-08-2002 S0078 023 ***150.00
UNDER-CAR AMERICA, INC.
Principal Place of Business Mailing Address
20 LAKE WIRE DR P O BOX 24268
202 LAKELAND FL 33802-268 )
LAKELAND FL 33815 us
- ARG EAR RN LERA
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3185977 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additicnal
’ Fee Required
—_ - - 6. Name.and Address of.Current Registered Agent N e | _.._.___.7. Name and Address of New Registered Agent_
Name
CAMERON’ HAROLD R Street Address (P.O. Box Number is Not Acceptable)
20 LAKE WIRE DR
LAKELAND FL 33815
City FL Zip Coue

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporationss eligible o satisly its Intangibie FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable {o Department of State
11. i QFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD 0 Delete TMLE [ Changs [ Addition
NAME CAMERON, HAROLD R NAE
STREET ADDRESS | 1217 TIMBERIDGE LOOP S STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2iP
TIMLE VD [ petete TITLE O Change [ Addition
KAVE PALMER, RICHARD J NAvE
STREET ADDRESS | 1207 HAMMOCK SHADE DRIVE STREET ADDRESS
or-st-7¢ || AKELAND FL 33809 o-ST-2¢
S 1111 | St SN 0 7 PSR | N 11T T s TTE o ETT m ow s SRR - change - [ Addition
N MANLEY, VWMIAN H N
STREET ADDRESS 12908 SABLE PALM COURT STREET ADDRESS
CITY-3T-2IP BRANDON FL 33511 CITY-ST-ZIP
THLE STD [ pelete TITLE [ change ] Addtion
NANE CHIOZZA, FRANK E HAvE
sTReeT ADDRESS |4615 APPLE RIDGE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL. CITY-ST-7IP
TITLE [ Dalete TITLE [ changs [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE v T celate TITLE [ Change  [7] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0753)(0. Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an agddress, with all other like owered.
SIGNATURE: -

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR E Cate Daylime Phone #

N

U0  PEF (F20300)

EE;

CR2E034 (9/01)



