FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P97000098788 Secretary of State
1. Entity Name 01-30-2003 90143 041 ***150.00
FAMILY VALUE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
185 SOUTH SUNCOAST BOULEVARD 1919 SOUTH POST ROAD
HOMOSASSA FL 34448 {NDIANAPOLIS IN 46239
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
I 65—0794586 Not Applicable
Zi i C . it
w Country Zip ountry 5. Certificate of Status Desired ~ [J $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
e T “Name
HOLDREN B, LAURA CT_Corpurading System
! Street Address (PO Box Number is Not Acceptabie)
1785 SOUTH SUNCOASTBLVD - [262 S Pine [sland
HOMOSASSA FL 34448
City . Zip Code
Plﬂf‘\"JAJJOf\ FL 33}&‘,‘/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with. and accept
the obligations of re(g% agent. BABARA A. BURKE
SPECIAL ASSISTANT SECRETAR® /0.
SIGNATURE . -&3 Oj
Signaturs, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) - !
Aier May 1, 2003 Feo will be $550.00 o Socter Conpun ey $5.00 ey oo
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nLE PSD [J Delete TITLE [JcChange [ Addition
NAME HOCKETT, KEITH NAME
STREET ADBRESS | 6005 E 24 STREET STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34203 CITY-ST-2IP
TIMLE TAS [ Delete TITLE [ crange [ Addition
NAME HOLDREN, LAURA NAME
STREETADDRESS (1765 SOUTH SUNCOAST BLVD STREET ADDRESS
ory-sT-2r - [HOMOSASSA FL 32646 CITY-§7-ZIP
TITLE D [ Delete TILE L -.[1 Change —-[J-Additin -
HAME HOCKETT, MICHAEL B U Et e T
STREET ADDRESS | 1919 S, POST ROAD e e ER T TSTREET ADDRESS
_OmsST-2e——INDIANAPGLIS TL 46239 CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-71P
TITLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P X oIy -$1-21P
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-81-2P

ppied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the infermation
report is rugangdarfurate andthat my signature shall have the same legal effect as if made under gath; that | am an officer or director
ati@ |his repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pewerdd.

ZUVRARN cae] Hockald [-13-03 312 JB2- 205"

Y5O STatHGs OFFICER OR DIRECTOR Date Daytims Phone #

12. | hereby certify that the information
indicated on this report or supple
of the corporailon or the receiv

SIGNATUREAND TYFED oﬂ( /anﬁ }mﬁ

[V RV VT

CR2E034 (10/02)



