FILED

12. | hereby cerlify that:fhe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S/ FEOTHAED 4 f/é -0 7 (P4 I7F - O

]
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 3
UNIFORM BUSINESS REPORT (uan) r 2z, < am ¢
DOCUMENT #  P98000000569 ecretary of state
1. Entity Name 04-23-2003 90296 031 ***150.00
MEYER PROFESSIONAL AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address
5397 DAVID BLVD 5397 DAVID BLVD
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981
2. Principal P f Busn Mailin Hll!'m “I ||||[ ’I“' ""’ ml‘ II‘”"'" "““Im |m| II“I ‘I" ‘"l '
59 e 2978 Placidbr ol
S”"e Ap‘ #. ete / c S””e Apt #a% . ZATIECK HERE IF MAKING CHANGES
y & |ty & St 4. FEI Number 5 UBU 16 Applied For
54;5“/002 FL M / Z ) 6 12 Not Applicable
3,—?/ 225/ "y / /& & ZZ q m / k 5. Cerlificate of Status Desred ~ [] fi-g?q Jddional
— P 6._Name and Addrm of.Current Registered-Agentemse—e o] = 7.:Name. and Address of New, Registered Agent- . _ |
‘ Name ": ) / '
MEYER, DAVID ] /%p VW M//‘
: Stre tAddress (Pﬂ Num yﬂot Accep /@
5397 DAVID BLVD : e 2 teass
PORT CHARLOTTE FL 33981
L] yd
Cit Zj
W/&Ma/ FL [ S/
8. The above named entity submits this statement for the purpose of changing its registered office or regi#ﬁared agent, or beth, in the State of Florida. | am famitiar with, and a(:cept
the obligaticns of registered agent.
SIGNATURE
Signature, typead o and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I $150.00 | o
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 e - !
Make Check Payable to Florida Depariment of State Trust Fund Coniribution, . [J  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICHE/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TE D O oelete TITLE 7ref 10T _ y E/ hange [ Addition _%“
w | MEYER, DAVID we | ppreyly, PR 0, s
sTheeT ADDRESS | 5397 DAVID BLVD STREET ADDRESS yq ; / y‘¢ W lerw7? C- 3
orv--2¢_| PORT CHARLOTIE FL 3398 v | 22 /, i / 7 39224 5
TTLE D DCeete TIME 7 O Change [ Addition | &5
NAME MEYER, KATHLEEN NAME
STREET ADDRESS | 5397 DAVID BLVD STREET ADDRESS
CITY-ST-71P PORT CHARLOTTE FL 33981 ) _ Cry-ST-2IP L e _ S0
i T T Delete T ) : i Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-5T-7IP
TILE [ Delete TIMLE {1 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Detete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P Ty -§7-21P
TLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

IAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




