2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
Cewem ! ¢ 93000058546 N[Sz::lélge%aig of Stateam

1. Entity Name

BRADENTON CAR CARE CENTER, INC. 03-26-2002 90017 006 ***150.00
Principal Place of Business Mailing Address

1920 NORTHGATE BLVD. 1920 NORTHGATE BLVD.

A9 A9

o C— 0PI R A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0429721 Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additi_qnai
- N NP Fee Required
— _-B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S g .
BUNNELL, DORIS A THCEY S OT¢L My
* Street Address (P.O. Bgx Number is Not Acceptable)
608 - 15TH STREET WEST J720 NVORTHGATE HIVD.__A-S
BRADENION FL 34205
-4 City ZinCade
SRt ST~ FL | “$%53y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
-

SIGNATU;E #ACC o ~§ G:l' Llwan g—‘(ﬁm-—— )', / L/"‘L

ignature; lyped or printed na.ma{ of registered agent and title if applicable. (NOTE: Registe® AGent signym%uiren when réinstating) DaTe’
9. lhlsf(.:lprporauc.)n is ehtg|blg t? salt\strycl;s Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
axtiling requirement and elects ¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See critaria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [Ochange O Addition
NAME GILLMAN, STACEY S NAME
streer anoress (NORTHGATE BLVD STE A9 STREET ADDRESS
cry-st-2p - |SARASOTA FL 34234 CITY-$T-2IP
TITLE D [ Delsts TITLE [ Change ] Addition
NAME GILLMAN, JORDAN E NAME
STREET ADDRESS | 1920 NORTHGATE BLVD STE A-9 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34234 ' ) CITY-ST1-2P i - - ) e —
me  © S o [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZiP
TITLE ‘ O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2P
TITLE O pelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg o ereute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

STl L =

changed, or on an altachmwnh = , wi // ye empowsared.
SIGNATURE: LS AL Topaqw €. Grtsmpn ?Zn./m- 34) 3es gooe

SIGNATUREEND WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

[IVIVIP

CR2E034 (9/01)



