2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054058

1. Entity Name

NEIGHBORHOOD CAR CARE CENTER, INC.

Principal Place of Business

1620 N MCMULLEN BOQTH RD
CLEARWATER FL 34619
us

Matling Address,

1620 MCMULLEN BOCTH RD
CLEARWATER FL 33759-2521
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90037 036 ***150.00

R

DO NOT WRITE IN THIS SPACE

—~ e =

1 P

- —— e e
City & State City & State 4. FEI Number Applied For
59-3234452 Not Applicable
4p Country Zp Country 8. Certificale of Status Desired ! $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ KRISTOPHERE

3922 W TACON ST . -

TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

{NOTE" Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

- .. FILENOWI!! FEE IS $150.00_ .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campai'gn Financing
Trust Fund Contribution.

$5.00-MayBe -
Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE P Knemg TITLE [Jchange [ Addition
NAME MALLON, TIMOTHY G NAME
STREET ADDRESS | 1830 CYPRESS TRACE DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
TITLE A0 L ﬂg’n'ejete e O Change [ Addition
sve 55 MILLER, GARY C NAME
STREET ADDRESS | {17.9TH ST .2 STREET ADDRESS
CITY-ST-2P BELLEAIRE BCH. FL 34635 CITY-§T-7IP
TITLE H [ Delete TILE [ change  [[] Addition
HAME WASSINK, MAYNARD D HAME
STREET ADDRESS | B4 QAKWOOD DR STREET ADDRESS
CiTY-ST-7IP DUNEDIN FL 34698 CITY-ST-ZP
TILE O belete TITLE [dchange  [J Additien
NAME NAME
smeErappRiss | T T T - - B-STREETADDRESS |T T ™ ’ - -~
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE - Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ OITY-ST-ZIP i CITY-ST-2P
i'ggg%éi;\' . "r'-:.:"?“}.,r. e !gf.é;__.\;; :\'" TIME O change [ Addiiicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby cerﬁfy that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

- indicated on this report or, supplemental report is rue an

' of the corparation or the receiver or 1
changed, or on an attachment with gs

SIGNATURE:

addreds,

ith ail other like empowgred.
~ i :)E v;-:‘,ig*i\ ’:Q "!‘"jl
s

$ =) Ak

accurale and ihat rmy signature shall have the same legal &
rustee enmoowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ey=oc/ 7

ect as if made under oath; that | am an officer or director

21)S|0  50779259E4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi0®R OR DIRECTOR

" Dae Daytime Phors %

D

CR2E(34 (9/99)



