FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. Entity Name 04-14-2003 90755 019 ***150.00
AUTO AIR DOCTOR, INCORPORATED
Principal Place of Business : Mailing Address - . -
6013 14 ST W. : 6013 14 ST W. vereTy
BRADENTON FL 34207 . BRADENTON FL 34207 st e
2. Principal Place of Business 3. Mailng Addrass H""m lll ‘lllm!” "I“Ilm Ilm “!“"“I m” ||“”I|“II|HII|
Suite, #, etc. Suite, Apt. #, etc.
We____ ‘ [J CHECK HERE |F MAKING CHANGES
> 7 A Y e
City &Sttt City 4. FE{ Number ’ Applied For
2 59-3488375 Not Applicable
Zi »ount| Zi Count ' iti
P Gountry P ounity 5. Certificate of Status Desired O $8'75 A.ddltloﬂﬂl
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— L p e e lE mA e e o e T Db [ W@ st e A E T —e T e L T T 2 e P e W
JORGENSEN, NANCY E Street Address (P.O. Box Number is N It Acceplable)
reel ress (PO Box Number 15 Not Acceplable
5190 HARPERS CROFT
SARASOTA FL 34235 ) ,
City : Zip Code
, FL
8. The abave named Eiftity submits this statermnent for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of fedistered agen_:‘
SIGNATURE === N — 7[7] / 23
Swgm!r 1 typad o pnmed‘ﬂfrre nr‘egw‘stere’ fgf'ﬂ and ||f[appl|cab\a (NOTE: Registered Agant signalure raquired when reinstating) 7 DATEI’
" FILE NOw REE 1S $150§/ . o
£ L . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 I ee will be § . Trust Fund Contribution. (] Added to Fees
Make Check Payable 1o Florlda Department of Stata :
10, ‘, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . T Delete TITLE [JcChange ] Additian |
wve | JORGENSEN, NANCY HAME :
streeT anoress | 5190 HARPERS CROFT STREET ADDRESS
onv-st-ze | SARASQTA FL 34235 CITY-ST- 24P
TITLE : [ Delete TITLE [0 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
TILE L e L a e — [ Delete - TE o m | e oo = - . —[5) Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-241P
TITLE [ pelete TITLE Ochange [ Additinn—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE O pelete TITLE [0 Change £ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP
12. | hereby certity thatThe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemengal report is true and acsurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or fystee empowered to execute this rgbert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 f
changed, or an an attachment wit address, with all other |i poyred,
- / / =
SIGNATURE: 3 S L/l TR Go-7530260
smr!A'runs{'ianpen OR ﬁrsm NAME OF 5|6NWOFF":EH OR DIRECTOR {Daa Daytime Phone #

AV EI64450

~ CR2£034 (10/02)



