2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%£D8.00 am

DOCUMENT #  P94000025633 Secretary of State

1. Entity Namea
01-29-2002 90052 006 ***150.00

HUDSON AUTO CARE, INC. y

Principal Place of Business Mailing Address

8619 STATE ROAD 52 8619 STATE ROAD 52 YeviLUuJYy

HUDSON FL 34667 HUDSON FL 34667

2. Principal Place of Busingss 3. Mailing Address “"”“l ul ‘I““‘m"m II”“ml ""I ""I II“I I“" m" "" ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. O NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3228376 Not Applicabie

ap Country Zip Country 5, Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addresg.of New Registered Agent
- - - Name* ) - e >
PARKER. . FRANK J Michelss Fovibes
h ) Street Address (P.O. Box Number is Not Acceptable}
7512 RIDGE ROAD

£ Val
PORT RICHEY FL 34668 619 Slate Koad £

CiryHu Q.SO ‘\, : FL Zipg(:odebb ?

istered office or registered agent, or both, in the State of Florida.

8. The above named entity subrpfts this statement fp#the pureoge of changing i

SIGNATURE o e g
f Signature, lyped or printad name of registered agent andifie if applicabta. (NOTE: Registersd Agent signatura raquirad when rainstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 T . N
e rust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PS [T Delete TITLE [0 Change [ Addtion
NAME PAVLIDES, NICHOLAS NAME
STREET ADDRESS 8619 STATE ROAD 52 STREET ADDRESS
CiTY-8T-ZIP HUDSON FL 34667 CITY-§T-ZIP
TITeE O Gelets TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE B O pelete I TLE - . L - _ [Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
e [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cernify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true an accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tr y Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE/

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING DFFICER QR DIRECTOR Dalg Daytime Phone #

CR2E034 (9/04)



