2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PROFESSIONAL CAR CARE INC. Secretary of State

05-17-2000 90935 021 ***150.00

Principal Place of Busingss Mailing Address
702 DUCK LAKE RD P O BOX 1091
LADY LAKE FL 32159 LADY LAKE FL 321581091
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3510324 Applied For
Not Applicable

Zip ‘ Country Zip Couniry 5. Certificate of Status Desired | ?g‘gg&gﬂﬁunal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e Cregr Lamtersley
LAUFERSKY' G Street Addres PO, Box Number is Not Acceptsl )]
12391 SE 138TH AVE 2 09 HarDer lace.
OCKLAWAHA FL 32179 v
City Zip Code,
Ladyy Lake— FL | 22159

L)
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signrature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstatng) DATE
: iz;if.iz;pf;:t::i;::eii:::;?ezf;'f;”afgz‘a"y Ao, WAY 1,200 Fao i pe Sss000 | " SlecionCanwaig Francig - $5.00 way 2o
= ’ ' * Trust Fund Contribution. O Added to Fees
(See orileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE {JChange ] Addition
NAME LAUFERSKY, G NAME
sTREET ADCRESS | P O BOX 1091 N/A STREET ADDRESS
omv-s-2f | LADY LAKE FL 32158-1091% CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE (O Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-20P CITY-S7-71P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE R . ] pelete TITLE [J change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this regert or supplemental report is truegind 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 empowafed to execute this report as gequired By, Ch lorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like emppwered.

SIGNATURE. smifTLi ./J;';;;/';Dm Ff NAME OF, : NIN;G Ov / D Ph
. E A OR PRINTED NAME R OR DIEECTOR Date aytima Phon ¥

7

DOCUMENT # P98000014100 May 17, 2000 8:00 am

- CR2E034 (9/99)



