FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L1 LYW

12. | 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addres all other like empowerad.
SIGNATURE: __ 9IC f/‘%ﬁ 815 936 7552~

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone 4

DOCUMENT #  P95000079120 ecretary of State
1. Entity Name 04-18-2003 90228 030 ***150.00 <
EXECUTIVE AUTO CARE, INC.
Principal Place of Business Mailing Address
URBAN CENTRE ONE 5425 WINDBRUSH DR
4830 W. KENNEDY BLVD 7TH FLOOR TAMPA FL 33625
TAMPA FL 33609 us '
us
2. Principal Place of Business 3. Mailing Address
| -—T - - - =T o e e e e L T o g - BB e emm e R e
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3341837 Not Applicable
Zi Count Zi t ition:
® ountry P Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DECHARD, ALBERT Street Address (P.O. Box Number is Not Acceptable)
5425 WINBRUSH DR
TAMPA FL 33625 R
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 familfar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistersa agent and tide if applicable. . (NOTE: Regislersd Agent signature required when rainstating) DATE
. . FlLE NOW!!! FEE IS $¥50 00 ] ) . )
< . A R | R e - - oo Lrn=zao = 9,. El . F - L . . -
et Aﬂer May 1 2003 § Fee will be $550.00 ‘ 9 Eectlon Campalgn “inancing O $5.00 May Be
] rust Fung Centribution. Addad to Fees
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelste Tme  Ochange  [J Addition | &
NAME DECHARD, MARY KATHLEEN . NAME s
sTreeT Aooress | 6036 RT 9 SQUTH STREET ADDRESS 3
orv-si-z¢ | RHINEBECK NY 12572 CITY-ST-2P <
o
TITLE )] [ pelete TITLE O change [ Addition 6
NAME DECHARD, ALBERT NAME
STREET ADDRESS | 5425 WINDBRUSH DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-ZIP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TINE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRFSS || STREET ADDRESS
)3 . Y . NES NI S— o - G- AP e . i}
TITE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ Delete TME [[] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP



