FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P97000001561 ecretary of State

-
1. Entity Name 04-17-2003 90204 015 ***150.00
AUTO CLINIC OF OKEECHOBEE, INC.
Principal Place of Business Mailing Address
223 § PARRQTT AVE 223 S PARROTT AVE
OKEECHOBEE FL 34974 QKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address ‘ ’"“"’ Hl ’lm ’"” m” "m III“ II“I "m ”l" "ul ml’ “Il ’m
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - | 4. FEI Number Applied For
59—3416549 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B = T LU 5 a3 5 e ._Name_*.--..__.a—__..‘.,‘ u:k“.—‘-""'--_"-;'t'.--.‘e - —gm e~ E T e Lo —
M 'SIMS' LAURA Street Address (P.O. Box Number is Not Acceptable)
223 S PARROTT AVE
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating}  DATE
i . -
*%  FILE NOW!! FEE IS5 $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Ewehorsort (LI T+ o A
Make Check Payable to Florida Department of State ' -
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE pp At O Delete TIMLE [ change [ Addition g
NAME MEARA, DANIEL T . NAME =
sTRee! aDoREss | 223 S PARROTT AVE - STREET ADDRESS 3
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP g
— o
TITLE DST [ pelete WILE [l change [ Addition 8
NAME MEARA-SIMS, LAURA NAME
STREET ADDRESS | 223 § PARROTT AVE STREET ADDRESS
orv-st-2p | OKEECHOBEE FL 34974 GIY-ST-2P
TMLE : . O pelets THTLE O change [ addition
SNAME | L R T ST T e T - i TR .NAMEL ] . P, e o
STREET ADDRESS STREET ADDRESS N
GITY-ST-2IP CITY-5T-2IP .
TITLE : . O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curate 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 recewerﬂ.lstee empoweredto exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an anachWi n address, with all e Bmpowered,

SIGNATURE: _ ST AR RENKALSIRED Y-(4-03 Qu3-H7-089

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Datg Daytime Fhone #
»

& . 2 awm & “ A .~ |

.




