-

2000 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # P95000072593 Aug 31, 2000 8:00 am
" ULTIVATE CAR CARE, INC. / Secretary of State
. , N A 08-31-2000 90112 032 ***550.00
" Principal Plage of Bu“sir;ess — #:Aai!ing Address |
203-2 BEACH DRIVE P O 80X €501
BESTIN FL 32541 B(S)THAN AL 36302 AUU( q {53 |
T v (WA ET AR RMOR
Y. 0. 150X 079
Suite, Apt. #, etc. ’ ] v Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Statey | City & State 4. FEI Number 59_3343927 Applied For
6+' n { -PL ] Nat Applicable
; ' untr ' i ountr itional
@}5 LH\) OC k‘d\l oS O— & Country 5. Ceriificale of Status Desired ] Eg;’g Addiional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPANN, RODNEY R
215 ANN CIRCLE
DESTIN FL 32541

" Soann, Rodned R
StreetAr P, Box N er ig ?ch @0 e i\e

Zi%

FL

 pesh

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.

SIGNATURE

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

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back)

FILLE NOW!!! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11 OFFICERS ¥ND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e 1] [ Delete TMeE n w n '2 D3¢hange (1 Addition | S
NAME SPANN, RODNEY R NANE ) P eﬁ ) 2
stReer aooress | 215 ANN CIRCLE sweersooress | | Ao QAL | 27 Q%k- P‘r' §
CITY-ST-IP DESTIN FL CITY-51-ZIP LY Q”}"T Ay )’: L 3 954— / ﬁ
TINE [ petete TITLE A ! 5 [ Change [ Addition EE)
NAME NAME 3

STREET ADDRESS STREET ADDRESS %

CITY-ST-7P CITY-ST-ZP T

TILE [ Detete TME N [l Change [ Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-$T-21P "

TITLE [ Delete TITLE » [J Change - [J Addition
NAME NAME R

STREET ADDRESS STREET ACDRESS .

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete STME [Jchange [ Addition
NAME NAME - T -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TILE 1 Delete TITLE [QDchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information 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 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 director
of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijk-a ith all other like enpp

P/((SJM
YY) £- Qap-\.‘

(BB0DIS-550

Daytime Phone #

‘3!?4}00

£




