© 2001 UNIFORM BUSINESS REPZORT (UBR)

1. Entity Name

STUART AUTO A/C, INC.

DOCUMENT # P97000014807 -

Principal Place of Business

2700 SE MARKET PL.. BAY 14
STUART FL 34897

Malling Address

2700 SE MARKET PL.. BAY 14
STUART FL 34997

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90021 025 ***150.00

LV =2 Ig

I

IETRHENEAMERNMO

DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65'0751956 Applied For
STOABT L. 3YIFT e o | STeAT Fik . 3YIIT - T — Not Applicable | __
Zip Country Zip Country " ) i $8.75 Additional v
} 5. Certificate of Status Desired O 5
Erto4 wuby V38 | BSEF7 ity ConTy US4 Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglistered Agent
Name
GAR STHNSEANE  Toscph
STAN ONE, JOSEPH ~ street Address (P.0. BSx Number 5 Not Acceplable)
2700 SE MARKET PL., BAY 14 a2 Al N Je s
STUART FL 34097
City Zip Code
| Sorl AL, 3YIST FL | 2477~
8. The abave named entity submits this statement for the purgese of changing its registerggeofteh g'slered agent, or bath, in the State of Florida.
SIGNATUR _ Y -2-r
¥ isquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ & FILE %W!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 way Se

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO [ Delete TMLE 2D ~h O Crenge ] Addiion | S
NAME STANGARONE, JOSEPH HAME STpagrRon €y T 2
STREET ADDRESS | 9700 SE MARKET PL., BAY 14 STREETADDRESS | B2 33 S5 '.Pw//zw'of FERRAC S 3
eny-ST-ZP | STUART FL 34997 S-S | Syismr A BYPET i
TITLE [ oslete TITE B (I Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS

 CITY-ST-ZP_ ] o CITY-ST-2IF i

SN -ST-2F, e .
TITLE [ oelete I TITLE O thange: ~ [ Additon |~
NAME NAME )
STACET ADDRESS STREET ADDRESS
¢ITy-ST 2P CITY-ST-IIP
TIME [ Detete TITLE (] Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS 4l STREET ADDRESS
CITY-ST-2P “{ cmy-st-zp

TIME O Delete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP 7 OATY-ST-2F

indicated on this repon or supplemg
of the corporation o the receiver #F
changed, or on an attachment At

SIGNATURE:

13. | hereby certify that the information supgHpé With,th

Fsall Gtherlike empowered.
e

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e:and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
wered:to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

™ St =

Date Daytime Phone #




