2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006094 Apr 21, 2000 8:00 am
1. Entity Name t f St t
AUTO AIR DOCTOR, INCORPORATED ecretary ol state
04-21-2000 90176 040 ***150.00
Principal Place of Business . Mailing Address
6013 14 ST W. o 6013 14 ST W.
BRADENTON FL 34207 BRADENTON FL 342074105
S AMe. m =
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3488375 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JORGENSEN, NANCY E Street Address {(P.O. Box Number is Not Acceptable)
5190 HARPERS CROFT
SARASOTA FL 34235
City Zip Code
8. The above namefl eiltity submits this statemgnt foflthe purpose of changing its registered offi registered agent, or both, in the State of Florjda.
SIGNATURE ju L&’f i W bl L//m
Slg{atur typed or printad nfme of registered ag and title placable (NOTE Flsglsterad Agent signature raquired when remslaung) DATE
i ! . R
.. 1h|sf$0rp0rat\c.3n\|s sigole o %tlsfydns ;man%le FILE NOWL! FEE IS $150.00 16, Elocion Campaign Financing $5.00 vy B
ax filirg requirement and slects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange  [J Addition
NAME JORGENSEN, NANCY . NAME
streeT Aooress | 5190 HARPERS CROFT STREET ADORESS
CTY-ST-2IP SARASOTA FL 234235 CITY-ST1-ZiP
TITLE O Defete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP - . % e e m m e - -
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST1-21P
TITLE [ Delete TILE . [ change [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Celete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information syffplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg fal report is true and accurgle and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivergy tustee empowered 10 exe this reD t as required by Chapter 607, Florida Sta d that my name appears in Block 11 or Block 12 if
s ‘// b -
[l Dats T Daytima Phany

AN L 7Y

\ {

CR2E034 (9/99)



