72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015022

1. Entity Name

NU-CAR SERVICES, INC.

Principal Place of Business

135 PLACID DRWVE
FT. MYERS FL 33318
us

Mailing Address

12670 NEW BRITTANY BLVD.

SUITE 101
FT. MYERS FL 33007

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90130 028 ***150.00

l

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0470036 Applied For
Not Agplicable
| Zi Countr Zi Countr it
| P ¥ b Y 5. Certificate of Status Desiied ] $8'75 Addmonal
; Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
I

ROYSTON, RCBERT D

Street Address (P.C. Box Number is Not Acceptable

12670 NEW BRITTANY BLVD. ( practe)

SUITE 101

FT. MYERS FL 33907

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeo or pristed name of regisiered agent and title if appl.cable (NCTE: Registered Agenrt signature required when reins:ating) DATE
9. This corporation Is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ N ‘
10. Election Cam Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign Financing $5.00 nay Be

{See criteria on back}

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP [ Delete TITLE []Change  {] Addition
WAME MOMR, RANDALL J NAME

streeT acoress | 135 PLACID DR. STREET ADDRESS

CITY-$T-2IP FT. MYERS FL 33919 CiTY-57-21P

TITLE DVST ] elete TLE [ change [ Addition
NAME MOHR, LINDA M HAME

sreer aookess | 135 PLACID DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33919 GITY-ST-2IP

THLE [ pelete TITLE [ 1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TIFLE [ belste TITLE (I ohange [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-51-2P

TITLE [3 Delete TITLE [ Change  [1 Addition
NAME HAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-21P CITY-ST-2/p

TITLE [ Delete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

‘eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-21~0l

G41-432-1717

Cate

Daytime Phong #

CR2E034 (10/00)



