2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000053121

RONDO'S TEN MINUTE OIL CHANGE INC.

Wi

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90015 024 ***150.00

Principal Place of Business

1509 OHIO AVENUE
LYNN HAVEN FL 32444
us .

Maiting Address
~B507-PALM-COURT-

PANAMA CITY BEACH FL 32408

2. Princip#i’Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt: #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3201680 Not Applicable
Zi Countr Zi Countr it
17 uniry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

~—HANSON-RONALD-L-H

8547-SURF-DRIVE
5062 —_— ,
PANAMA CITY BEACH FL 32408 321 Greenweced Dr-
Ci Zip Code
PctlyhamaCr“/v B4 FL %’2‘{07

Street Address (P.O. Box Number is Not Aciceptable)r 7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tite it applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} [ Make'Check Payable to Dapariment of State
1)
11. OFFICERS AND DIRECTORS 12. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TITLE Bthange [ Addition
NAME HANSON, RONALD L I NAME
STREET ADDRESS |-6B07-PALM-GOURT— = [ siremaress | FA( Creeh woed D
orv-si-2» | PANAMA CITY BEACH FL 32408 o528 | RapamaCFy Beh FL 32907
TITLE [ pelate THLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ™ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= OV ST Bt e — . Bomse o
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZiP
THLE 7 Dedete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report o
of the corporation or {
changed, or on an attfchment with an ad

SIGNATURE:

Teceiver or truste§ eqpo
S,

red to exgeute thy

E; repog as required

lied with this filing does not gyialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in-Block 11 or

iE
ol

<o

o e

30-55c0

lock 12 if

SIGRATYAEAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

LUguvLAL -

nv

CR2E034 (9/01)



