FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000032013 Secretary of State
1. Entity Name 02-06-2003 90094 030 ***150.00
AUTO-GARD/Q.M.L, INC.
Principal Place of Business Malling Address
5318 LEMON STREET 5318 LEMON STREET CLUUSLTL
NEW PORT RICHEY FL 34852 ‘ NEW PORT RICHEY FL 34652
’ A0 A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4, FEl Number Applied For

59-3373404 Not Applicable
zp Country e Country 8. Certificate of Status Desired [l $8 75 Additional
e e P A - o | S — . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
‘ Name

NICHOLSON’ JOHN H Street Address (P.O. Box Number is Not Acceptable)

4902 FORECASTLE DR

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATUF!E'

S\gnatura typed or printed name of ragistarad agent and title if applicable. [NOQTE: Registered Agent signatura required when reinstating) DATE
.{,_L
. AftFILME N‘lo“Z’(::)IS ';:EE Iﬁli‘esgsgg 9. Efection Campaign Financing $5.00 May Be
er vay ee w 00 Trust Fund Contribution. -0 Added to Fees
MakefCheck Payable to Florida Department of State
TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD O Delete . TILE : ) change [ Addition
NAME WILLIS, SHANE | NAME
srreer aooress | 1425 HALLAM DR STREET ADDRESS
cy-st-zr | LAKELAND FL 33813 £ITY-ST-20P
TILE PD O pelete TITLE [ Change ] Addition
NAME NICHOLSON, JOHN H NAME
streeT a00REss | 4902 FORECASTLE DRIVE STREET ADDRESS
|emyzs-ze . INEW.PORT RICHEY.FL34652__ _ . jom-seze S _
me O Delete TITLE 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tne information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and tha anature shall have the same legal effect as if mace under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this #p quired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with gll other like erupg
3 2-3-03__mr-997-544/

14 /.
NATURE AND TYPED OF PRINTED NAME O SIGNING QFFICER OR DIRECTOR Date T Daytime Phone #

CR2E034 (10/02)

1}.



