2003 FOR PROFIT CORPORATION
” UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NU-CAR SERVICES, INC.

P94000015022

Principal Place of Business
16283 § TAMIAMI TRAIL

FORT MYERS fL 33912
us

Mailing Address
12670 NEW BRITTANY BLVD.

SUITE 101
FT. MYERS FL 33907

FILED

Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90039 019 ***150.00

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc. -

Suite, Apt. #, eic.

AT

[0 CHECK HERE IF MAKING CHANGES

i

T

v

City & State City & State 4. FEI Number 650470036 Applied For
7 Not Applicable
Zip Country Zip Country o . $8.75 additional
. f D '
3 aq 08 5. Certificate of Status Desired W] Foe Required
B .Name and Address of Current Registered Agant «rc=, m—aeu '} -~ =%« =7 ~Name and Address’of New Registéred Agent' ~~ ~—~ 7~ ~
Name

ROYSTON, ROBERT D
12670 NEW BRITTANY BLVD.
SUITE 101

FT. MYERS FL 33907

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agant signatura required when reinstating}

DATE

ﬁ FILE NOWN! FEE IS $150.00 i
After May 1, 2003 Fee wlill be $550.00 ‘
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 0P O Delete TITLE O] Change [ Addition
NAME MOHR, RANDALL J NAME

street aopaess | 135 PLACID DR. STREET ADDRESS

orv-st-ze | FT. MYERS FL 33919 CITY-51-2p

TITLE DVST 7 elete THLE [l cChange [ Addition
NAME MOHR, LINDA M NAME

sTaeet anoress | 135 PLACID DR. STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33919 CITY-ST-2IP

TILE O Delete TITLE ‘ _[J Changs ] Additron_
NAME ™ ——- R e e (YT O Tt e [N e e e e - TR e Lo S e | 7
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

THLE [ Deletz TILE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADGRESS

CITY-5T-ZIP CiTy-S1-21P

TILE O belste TITLE [] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 oath; that ! am an officer or director
of the corporatlon or the receiver or irustee emp0wered to execut)

4-33-03

] repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
powered.

A39-4£32-1777

Date

Daylime Phane #

CR2E034 (10/02) | . .



