FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000011034
1. Entity Name 05-05-2003 90190 020 ***150.00
NATIONAL GARAGE DOQOR SERVICES, INC.
Principal Place of Business Mailing Address
5426 BORAN PL 5426 BORAN PL
TAMPA FL 33610 TAMPA FL 33610
I S LRI R
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
} . 59-3426592 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additignal
Fee Required
6 Nama and Address of Current Registered Agent 7. Name and Address of New Registemd Agent

e -——

T Tara [Net=

Slri' d,d?)ssg.o. BonNuWr Lsgjhﬁccept ol ) # 1/03

TR cy S 7/39, Fe FL—LZ“;%Céq- 63

B. The above named entity submlrs thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, “and accept
the obligations of registered agent. 4

SIGNATURE e T
Signature, byped or printed r_|ama o__{:.rg'g‘lslared agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B -
FILE NOW!!! FEE IS"'-$15°‘00 9. Election Campaign Financing $5_00 May Ba
After May 1, ZOOS'FE?_ w”! be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, ~ * QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp I lete TILE [ change [ Addition
NAME KAY, DONALD W ' \/ NAME
sreeeT aooress | 5426 BORAN PL STREET ADDRESS
cry-st-2p - |[TAMPA FL 33810 -3 CITY-ST-2IP
TITLE DST . [ petete TILE [ Change  [] Acdition
NAME CANNERDAY, KENNETH NAME
STREET ADDRESS (5426 BORAN PL STREET ADDRESS
orv-st-20 ITAMPA FL 33610 GITY-ST-21IP
T cm f—emr L i e e - [-Delgte- - LE J| I . i e =L J.Change —<[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2iP
TITLE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21p GITY-8T- 2P
TITLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE ' ’ O pelete TIME ’ [ Change (] Addition
NAME ' _ NAME | . i
sraeel ApbRESS | L T STREET ADDIESS B
CITY-ST-2IP - j CITY-ST-2P

Alify for the exermation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repordt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

12. i hereby certify thatthe information supplied with 1h|s filing
indicated on this report or supplemental report is
of the corporation or the receiver or trugtee

IRNTED RAE OF smngﬁncsn OR DIRECTOR Date Daytime Phone #

A 964510

CRZE034 (10/02)



