2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT#  P93000006419 Jgn 30}2002 1gis(t)()tam
1. Entity Name ecre al y O a e I
<
PROFESSIONAL AUTOMOTIVE DIAGNOSTICS, INC. 01-30-2002 90164 004 ***150.00
Principal Place of Business Mailing Address ‘.
8403 LITTLETON RD. 8403 LITTLETON RD. Hﬂﬂl3 '
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903 89 7
2. Principal Place of Business 3. Mailing Address |'Imm ”I "'I”"""l" "I” ll““ll“ II"I I”" I|"| “m |||“m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
650378164 Nol Applicable
i Count Zi -
Zip ountry P Country 5. Certificate of Status Desired B $8'75 A.dd't'O"al
) ) ] o ~__Fee Required _
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Na
DONEY, GARY A Toney, Gory A
r Streat Address (P.O. Box Number is NkujAcceptable)
SMINEJSTHRL __ [Gas  SE. (o1
—GAPE—GSI&ALFL—GSQBQ—
Ci Zj d
Care (CoraL. FL | %5%q0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ; S
s . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete H TITLE [ B(Cnange [ agdition | &
NAE DONEY, GARY A 1 1ave Doney Gy A &
streeT aooress | 2213 NE 15TH PALCE STREET ADDRESS 1925 SE b Lt §
am-si-ne | CAPE CORAL FL 33909 CITY-ST-2IF CRAPE CORAL FL 33994 §
T D [ Delete TLE 7%5 JRCrange (] Aadition | S
HAME DONEY, SUSAN M NAME O HET ; SUSAN M.
sTaeeT a0cRESS | 2213 NE 15TH PLACE st omess | (G DE SE (o HY
orv-s-2¢ | CAPE CORAL FL 33909 ' ' Hdovse | opPE CcORAL FL 3390 . |-
me 0T 07 {1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z:P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | crmy-s1-zP
TILE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [J Change  [[] Addition
NAME NAME
STREET AQDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witihan address, with all other i powered.
f‘;ﬁ‘; *ai;-, S ad Py L H k'-'"f‘ [ )
SIGNATURE: e a0 fi N K e /-0 02 (941)997- 1819
SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER Qif DIRECTOR Date ™~ Daytime Phone #




