' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000079701

1. Entity Name

THE VOLUSIA CAR CLINIC, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 0095 039 ***150.00

Mailing Address

5268 MASON AVE
DAYTONA BEACH FL 32117

Principal Place of Business

5268 MASON AVE
DAYTONA BEACH FL 32117

ADOZ3613

B

DO NOT WRITE N THIS SPACE

M

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

City & State City & State 4. FEI Number 59-3208555 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gesq L’:‘i?:‘;“c’"a‘
[ 6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
e e mme = - Name = _ . _— . -
S BARTLETT Tal ” T [ Bartlett; T laurence H -
25 N HlDbLEwggg?\EVg | Street Address (P.Q. Box Number is Not Acceptable) R
1 ' | 1800 W. International Speedway Blvd. Suite 201
DAYTONA BEACH FL 32115 NE
City ) ) FL Zip Code
/ Daytona Beach 32114

ng its registered office or registered agent, or both, in the State of Florida,

2lizfor

pkre T

o Mok VT

{NOTE: Registered Agant signature required when rainstating)

FILE NOW!(f FEE IS $150.00

9. This corporation 15%@\8 1o satisfy its intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requiremeht and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D K Delete me Director, President, Secy  xXChge [ Addtion
NAME VASILE, TERESA NAME ) v%gile,' rl
sTreet aooress | 6075 SABLE HAMMOCK CIR. steeeT Achess | D26 Mason Ave. _
o522 | DAYTONA BEACH FL 32124 on-sT2p  |Daytona Beach, FL . 32117
TNLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ciry-5T-2IP CITY-ST-7P
CTme ™ O palete TMLE [ Change [ Adition
NAME P - - e Mo _ e e ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2IP
TNLE O pelete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Detete LE \ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered. !
l) 11] Goy-2 38~ 4935

Daytime Phone ¥

13. | hereby certify that the information s
indicated on this report or supplement
of the corporation or the receiver or trus
changed, or on an attachment wi

SIGNATURE: b)

Data

SIGNATURE AND TYRED oﬂ'r?thD NAME QOF SIGNING OFFICER OR DIRECTOR

|

CR2E034 (10/00)



