FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P92000014354 Secretary of State
1. Enlity Name 02-10-2003 90240 045 ***150.00
UNDER-CAR AMERICA, INC.
Principal Place of Business Mailing Address
2 LAKE WIRE DR P O BOX 24268 hafhi
202 LAKELAND FL 33802-268 .
LAKELAND FL 33815 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-3 155977 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslired | $8'75 ﬁ.\dditional
- e - . . Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMERON, HAROLD R Street Address (P.O. Box Number s Not Acceptable)
. reel ress (P.O. Box Number is No able

20 LAKE WIRE DR

LAKELAND FL 33815

I ' City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
9. Election Carnpaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Coit‘r?buti:)n. " ] fgi.g(:ohgiig ®
Make Check Payable to Florfda Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE (Jchange  [J Addition
NAME CAMERON, HAROLD R NAME
sweeranoness | 1217 TIMBERIDGE LOOP S STAEET ADDRESS
CITY-ST-2P LAKELAND FL ¢ITy-st-2ip
TITLE Vb [ Datete TITLE [Jchangs [ Addition
NAME PALMER, RICHARD J HAME
stReet aporess | 1207 HAMMOCK SHADE DRIVE STREET ADDRESS
CITY-§T-7IP LAKELAND FL 33809 _ f cimv-stze
TImLE D [ Delste TITLE ' O change ) Addition
HAME MANLEY, VIVIAN H NAME
sTREET Anpress | 3908 SABLE PALM COURT STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-2IP
e S0 O Delete TILE [ change  [] Addition
NAME CHIOZZA, FRANK E NAME
street aporess | 4615 APPLE RIDGE LANE : STREET ADDRESS
CITY-$T-2P TAMPA FL , CITY-57- 2P
HILE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TMLE O peiete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaleffect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required p§ Chaptey 607, Florj atuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.
. = : [ ﬁﬂ - ’
SIGNATURE: SIGNATURE REQUIZAYo14 R. Cameron, Pres. 2-6-03 863-682-0300

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nv

CR2E034 {10/02)




