2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PG6000063001

1. Entity Name

GUARDIAN CARS INCORPGRATED

Principal Place of Business

916 N, BEAL PKWY
FT. WALTON BEACH FL 32547

Mailing Address

916 N. BEAL PKWY
FT. WALTON BEACH FL 32547-1401

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90083 002 ***150.00

I

IWREARARI

DO NOT WRITE IN THIS SPACE

Il

-

AR

City & State City & State 4, FEI Nurmber Applied For
59-3393905 Nat Applicable
i -
® Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD» JAMES H JR. Streel Address (P.O. Box Number is Not Acceptable)

925 MARNAN DR
FT. WALTON BEACH FL 32547

City FL Zip Code
8. The atove named entily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistared agent and title  applicable (NOTE: Registarad Agent signature required when reinstating) DATE
. L _— . m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDJTIONS/CHANGES TO OFFICERS AND D/AECTORS IN 11
TITLE p 1 Delete TITLE ‘ [ <S/Aaé /f '1') lre QSUU’ 27" [Acnange [ Addion
N MCDONALD, J H JR e ﬂﬂ_/ 5 #. J 37
STREET ADDRESS | 925 MARNAN DRIVE STREET ADDRESS @ ﬁ-’
omv-st-2¢ | FT, WALTON BEACH FL 32547 oimv-s-2¢ 7 Za fgn m 22647
TIMLE V [ Delete TLE ] % 7i 5‘ 148 ‘f' SZQ}’Z Change [ Additicn
NaME MCDONALD, TARA NAME s o7, m_ y -
STREET ADORESS | §25 MARNAN DRIVE STREET ADDRESS f }f/ A
onv st 20| FT. WALTON BEACH FL 32547 o-g1-2p é"l ZBAN 7
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY - S$T-2IF CITY-ST-2iP
TITLE [ pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
I TILE [ nelete TITLE [Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P ﬂ Y CITY-ST-ZIP

13. | hereby cerlify that the information sugblied Avith this filipg foes not awalify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerﬁfy that ;hé information

indicated on this repopt or supplemeryal repbrt is true ghdaccuraj
of the corporation or the receiver or fusteg’empowered td exec
changed., or an an attachment withyan g2Cress, with All gther |

SIGNATURE: “UN

SIGNATURE ANDTYPED OR

RATEO NAME OF SIKNING OFFIGER OR DIRECTOH

; and that my name appe

|s repbit as required by Chagter 607, Florida
pod. / W i

YW FLINNLO Y 2 D5 10 b7 -2

Dalg

d thgq my signature shall have the same legal effect as if made under oath; that | am an officer ar director

onc 110r Block 12t

2, /L_

Dayume Phone #

L

7 7

CR2ED34 (9/99)



