| FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
ecretary of State
DOCUMENT #  P96000025796
1. Entity Name 04-21-2003 920421 039 ***150.00
MOOG ROAD AUTO SERVICE, INC.
Principal Place of Business Mailing Address
5516 MOQG RO. 5516 MOOG RD.
HOLIDAY FL 34690 HOLIDAY FL 34690
; . LR A
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3381257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
DAVID L’ GAMBERT ’ Street Address {P.O. Box Number is Not Acceplable)
5516 MOOG RD. - -3, ¢
HOLIDAY FL 34690 '
' Chy FL [ 20 Cow

B. ‘The abqgve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

: . Signature, typad or printed nama of ragistarad agent and title if applicabla. (NOTE: Repisterad Agem signaturd required when rainstating) DATE
e 3.

. " == B .

' - <FILE NOW!1 FEE IS $150.00 . A .

- - . 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 . Trust Fung Contribution, O Added to Fees

Make’ ‘Check Payable to Florida Department of State
10\' {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detate TITLE [ Change  [] Addition
NAME GAMBERT, DAVID L NAME
sTReeT aDORESS | 9119 JASMINE-BLVD STREET ADORESS
CITY-ST-2IP N. PR. FL 34690 . CITY-ST-2
TILE VD [T petete TITLE [ Changs [ Addition
HAME BACHER, SCOTT NAME
STREET ADDRESS | 1223 MANDER LEE PL STREET ADDRESS
orvs:2¢ | NEW PORT RICHEY FL 34655 civ-sT-2¢
TITLE : T T s T e ST T falete T - cffTME T T - - - s ===z - [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP GITY-ST-2IF
TMLE [ Gelete TALE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

12. | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Siatutes. | furiher 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Bl RESAHBRe Y-leod a1 8422716

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #

SIGNATURE:

AV 168880

CR2E034 (10/02)



