2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000091526 Feb 25, 2000 8:00 am

1. Entity Name

SUNWET CAR CARE CENTER, INC. Secretary of State

02-25-2000 90007 011 ***150.00

Principal Place of Business Mailing Address
3061 GULF BREEZE PKWY 061 GULF BREEZE PKWY
ULF BREEZE FL 32561 GULF BREEZE L 32561-3245 -
200\ RolF Basses any SaM2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
GulE Gagszz T 5 aMme S9-3473224 Not Applicable
i Countr Zi Countr i
. ountry 0 Y 5. Certificate of Status Desired O $8'75 Addmonal
32«5(-0 \ |9 S Srwe. < Breon Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
WOODALL' LA T - ’ Street Address (P.OrBox Number is Mot Acceptable)
3061 GULF BREEZE PKWY
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. . o . ] "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May 86
Tax filfing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Chech( Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L DVTS O Deiete L [ Change [ Addition

NAME WOODALL, LA. JR NAME

STREET ADDRESS | 456 GULF SHORE DR. #4 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

e DP Pt TLE [ Change () Addition

NAME KASLER, JAMES F NAME

STREET ADDRESS | 4123 MADURA SEVEN STREET ADDRESS

CITY-57-2IP GULF BREEZE FL 32561 CITY-ST-2IP

TImE [ peete TME [ Change [ Addition

NAME Tt o ’ T NAME ‘ ) -

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-71P

TiNE 3 Gefete fiTE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TIILE (7 elete TILE (7 Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

me - s - ‘ 1 pelete TIRE [JChange  [] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

NATLRE AND TYPED QIPRINTED NAWIE OF SIGNING OFFICER Of BIRECTOR Date Dayume Phone #

changed, or on an attachment with an gddress, with ali other like empowered.
SIGNATURE: __==2A ///M//A 2900 30932 6364 |

CRZ2E034 (9/99)



