2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUD'S AUTO KARE. INC.

DOCUMENT # P96000028667

8117 ATLANTIC BLVD
JACKSONVILLE FL 3211

Principal Place of Business

Mailing Address

B117 ATLANTIC BLVD
JACKSONVILLE FL 32211-8731

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90009 016 ***150.00

LT

TR

DO NOT WRITE IN THIS SPACE

WHITE, DANIEL E
8442 SPICEWOOD DRIVE
JACKSONVILLE FL 32216

City & State City & Stale 4. FEI Number Applied For
59—3394967 Nat Applicable
Zi i Count iti
® Country Zip ountry 5. Certificale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The aboven

SIGNATURE

this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3{ IM\(,Q

Signature, tyn€ie? primiad name of ragistered kgementl htla if applicakla

(NQTE- Repistered Agent signature requirad when remstating)

DATE

9. Thig corparation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE D [ Deete TITLE [ Change (1 Addition
HAME WHITE, DANIEL E NAME

STAEET ADDRESS | 8442 SPIECEWOOD DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-S7-2IP

TITLE [ Dejete TITLE [ Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

LITY-ST-2P CTY-$7-2P

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS T~ -
CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STHEET AGDRESS STREET ADDRESS

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

of the corporation

6

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(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

ceiver of Irustee empowered ta exgcule this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if

dci'ress‘ with all other like empowared.

23 N®e Geav-2Dow

Date

Daytma Phane #

CR2E034 (9/99)



