FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90034 003 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000055546

1. Entity Name

BRADENTON CAR CARE CENTER, INC.

Mailing Address
1743 INDEPENDENGE BLVD.

Principal Place of Business

1743 INDEPENDENCE BLVD

g:;gcgm FL 34234 gg&s?oem FL 34234-2145 B 003 ?2 4 8
us u

2. Principal Place of Business 3. Mailing Address

RO RN

DO NQT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State City & State 4. FEI Number Applied For
65-0429?21 Not Applicable
i Zi -
e Country P Country 5. Certificate of Status Desired (| $8.75 Addrtronaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- . o . — ~ - -

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

" BUNNELL;DORIS A~ ~
608 - 15TH STREET WEST
BRADENTON FL 34205

Zip Code

City FL

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

SIGNATURE

Signature, typed or prinfed name of registerdd agent ana fitle if apphicable. {NGTE: Registerad Agent Signiaturé required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible 1o satisfy iis Infangible
Tax filing réquirernent and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME [Jchange (] Addition | =
NAVE GILLMAN, STACEY S NAME =
streer AnDaess | 1743 INDEPENDENCE BLVD., UNIT D-3 STREET ADDRESS -
CITY-ST-2P SARASOTA FL 34234 CITY-ST-2P -
TITLE D [ velete THLE 1 crange  [J Addition ¢
NAKE GILLMAN, JORDAN E NAME
streeT a0oress | 1743 INDEPENDENCE BLVD., UNIT D-3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 CITY-ST-21P
TLE O pelste TILE [ Change [ Additin
NAME . = - - NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST- P
THLE O oelete TIME [jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITy-ST-2Ip
T O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-5T-2I°
TITLE [ petete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07[3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeisue an e and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the rece # 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 attg A ~
~=DNoesro E. Gullpnes  3lhfo0  G9-355 5000

SIONA m:sn\n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T | Daytime Phone ¥

SIGNATURE:




