2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000014100 Fg‘zc?.lai‘%f’ %fsé(t)z(l)tg "

1. Entity Name
PROFESSIONAL CAR CARE INC. 02-07-2002 90184 040 ***150.00
Principal Place of Business Mailing Address

702 DUCK LAKE RD P O BOX 1091

LADY LAKE FL- 32159 LADY LAKE FL 32158109t

] - i B IO L N A
. . E
2. Principal Place of Business 3. Mailing Address | LRI I -
B R Y L

Tl DA MEADOWS L), Tl oAk Meddows LR | .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
{/wq ilA—te fL— LA-Bq LA"KQ/ ﬂ 59'3510324 Not Applicable
Zip Countr Zip Country - ) 8.75 ition
‘B_Llsi (VJ‘S'A 3Ll{7 { SA’ 5. Certlfli:ate of Sta!us-li)eswred [ ?ee Reqt?geddto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARC - BerpnE
LAUFERSKY’ G Street Address {P.O. Box Number is Not Acceptable)
809 HARPER PLACE
LADY LAKE FL 32150 T ] DAL MeADowsS LA
Cit Zip Cod
T LADY ARG, FL |"5% 59

8. The above named, entity submitg4hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sicNaTUuRe (2 A < [-F e
ngnalure‘ typed or Dr(nted name of registered agent and litls it epplicabie {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its (ntangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adtod 1o Fons
{See criteria on back) d Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O velate TITLE [ Change [ Addition
NAME LAUFERSKY, G NAME
STREETADDRESS | P O BOX 1091 N/A STREET ADDRESS
cv-st-70 | LADY LAKE FL 32158-1091 CITY-ST-2IP
TITLE ' [ Delete TILE {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE = O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J change  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TITLE . [ petete TILE [J change [ Addition
NAME ' : NAME ’ ’ ‘ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or an an attachrment with an address, with all other like eampowsared.

T fit

SIGNATURE: _ 0220oRY TN Uk aFsesiy/ (O ST=0— .9—/}—"3 /0> 852.207-5255 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR BIRECTOR Date Daytime Phone #

CR2E034 (9/01)



