FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  P95000079120 ecretary of State

1. Entity Name
EXECUTIVE AUTO GARE. INC. 04-02-2002 90938 035 ***150.00

Principal Place of Business Mailing Address
URBAN CENTRE ONE 5425 WINDBRUSH DR vy
4330 W. KENNEDY BLVD 7TH FLOOR TAMPA FL 33625

i e

2. Principal Place of Business

|

asl S AL RG e o - | Suite Aptdets .o o s oo o oo - DONQLWRIEINTHISSPACE ol . . o
City & State City & State 4. FE| Number Applied For
59—334 1837 Not Applicable
Zip Country Zip Country $8.75 Additional

SIGNATURE
Signeture. typed ar printed namea of registered agant and tile if applicable. {NOTE: Registarad Agerm signaturs required whan reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax fiiing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) ] Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D ) [ Detete TITLE ) Olcharge [ Addition | &
NAME DECHARD, MARY KATHLEEN NAME 3
STREET A0DRESS | 6036 RT-9 SOUTH STAEET ADDRESS 3
Lrry-§T-2P RHINEBECK NY 12572 CITY-§7-2IP w
TITLE D 3 Delete TITLE [ Change ] Addition 5
|t < | DECHARD;ALBERT —— o oo oo v Lo S— S
| -STREET ADURESS | 5425 WINDBRUSH DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 CITY-ST-2)P
TILE [J Detete TILE O change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIvY-8T-2IP
TITLE [ Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TIME [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TINLE O betete TIILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-$1-2IP CITY-ST-2IP

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECHA'RD’ ALBEHT Street Address (P.O. Box Number is Not Acceptable}
5425 WINBRUSH DR
TAMPA FL 33825
City FLiZip 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.

13. | hereby certify that the information supplied with this flling 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 oath; that | am an officer or director
of the corporation or the receiver or trust powered to execule this report as required by ter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddpess, with all ot d.

SIGNATURE: o~ & & | - 3/27 b2— J34 7992

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date ? Daylime Fhona #




