FILED

-2002 UNIFORM BUSINESS REPORT (UBR) Jul 22. 2002 8:00 am

DOCUMENT #  P97000091526 Secretary of State
_SUNWET CAR CARE CENTER, INC. 07-22-2002 90139 015 ***550.00
@
Principal Place of Business Mailing Address
3061 GULF BREEZE PKWY 3061 GULF BREEZE PKWY
GULF BREEZE FL :?2561 GULF BREEZE FL 32561
us ‘ us .
2. Principai Place of Business 3. Majling Address ”"“II’"I ’I””IIH Im”l"’ II"I II"I m|| ""“ml “I" Im |II|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fty & State ity & State 4. FEI Number Applied For
UL ﬁé&E‘Zé‘ éé{ LE /5/86:2"2(:— 59-3473224 Not Applicabie
Zi Country Zi _ Country . . $3_75 Additional
. {52?565 égbé 5 5. Certificate of Status Desired O Foe Requirec; lona
6. Name and Address of Current Registered Agent _—_ __ ~———=7*Name and-Address of Néw Registered Agent
-— e —— — ‘ —_—— — T Namo” —
WOODALL' LA Street Address (P.O. Box Number is Not Acceptable)
3061 GULF BREEZE PKWY
GULF BREEZE FL 32561

Cuwr Becszs FL |[29%¢.3

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. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signalure, typed or printac name of ragisiared agent and titla if applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
9. This gprporatic‘)n is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $5_50.DO 10. Election Campaign Finanging $5.00 pay Be
Tax Hiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DvTS 1 pelete TITLE [ Change [ Addition
NAME WOODALL, LA. JR NAME
sTReeT aD0Ress | 455 GULF SHORE DR. #4 STREET ADERESS
CITY-ST1-21P DESTIN FL 32541 CITY-S1-21P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE . 7 pelete TITLE [ Change [ Addition
NAME . C . . NAME . - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ' O pelete TIRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelets THLE [] Change [ Addition
NAME NAME
STREET ACDRESS | . STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart 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 tha receiveLey trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme A an address, with all other like empowered.

Daytime Fhone #

[SLIVIVY Y TV}

aw

CR2E034 (4/02)




