FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P97000091526 Secretary of State
1. Entity Name 02-03-2003 90284 039 ***150.00
SUNWET CAR CARE CENTER, INC.
Principal Place of Business Mailing Address
3061 GULF BREEZE PKWY 3061 GULF BREEZE PKWY
GULF BREEZE FL 32563 GULF BREEZE FL 32563
- . A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3473224 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent- — ~—a-e——— | —————==—=7"Naye and "Address of Néw Registered Agent

Name

WOODALL, L.A.
3061 GULF BREEZE PKWY

Street Address (P.O. Box Number.is Not Acceptable}

GULF BREEZE FL 32563

City FL Zip Cooe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!li FEE IS $150.00 N
9. Election Campaign Financin
After My 1, 2000 Feo wilbe 55500 e Tee 95,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DVTS O Delete TILE {(J Change [ Addition
NAME WOODALL, LA. JR NAME
sTaeet aooress | 455-GULE-SHOREBR ¥4 9 Ts\anoview P, | smeeraooness
CITY-ST-21 DESTHN-FL-37544 Many BEgdl a4, | cmv-srze
TITLE ! ) O De'e&fé’ TITLE [ cnhange [T} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE T == [doden - ~JomEe —.fr s R [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S$T-7P
TITLE [ celete TITLE ’ [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot reWWIBED

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

crivouy

ny

CR2E034 (10/02)




