2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£%(];:2D8'00
DOCUMENT #  P98000048526 gecre,tary of Statie1 "

1. Entity Name

OLD FASHIONED AUTO SERVICE & HIGH PERFORMANCE, | 02-26-2002 90082 012 ***150.00
NC.

Principal Place of Business Mailing Address

“508-A-SUNGHINE-BEYD. ~—B08-A-BUNSHINE-BLYD

LEHIGH AGRES-FL-338H-- LEHIGH ACRES-RL—33674

ARG SR

2. Frincipal Place of Busigess 3 Ma|l|ng Addﬁ \
\20H ﬂmgé}@ WL noreoa d R4 N
Swte Apt #, atc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
it & State City 4. FEl Number Applied For
l Q-E“X\ A 25 & L (eﬁ\k‘i/\ ﬂuf 5. ‘ L Pr 65-0843817 Not Applicable
Country \)SP( Zip Country \jb " ‘ $8.75 additional
5. Certificate of Status Desired O . )
?;3391?3 (o (. Q,e_-— 37__)&13(0 l—eb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCANLON, JANICE L Straet Address {P,(. Box Nurmiger is Not¥accep, bla" U ’
—5745-FAREEG-SF B e VAL Vv W ‘

—FT-MYERG-FL-33905 B\ |
Vel RNures FL | $54%26

8. The above named entity submils this statement for the purpose of changing its registered office or regiskered agent, or beth, in the State of Florida.

Z. Scanko /= [9-OA

SIGNATURE
Signature, typed or primed name of registersd agent and title if applicable gistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tay filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 . |
; 2 4 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLEe- VP 7 Detete TITLE Dgonange [ Addition
NAME SCANLON, HUGH C NAME -
STREET ADDRESS [-5A8A—SUNSHINE-BLVD smeeraocress | D115 loceco S‘i‘ -
ome-s1-2¢ | PEHIGH-AGRES-FL-33974 orvestre | S Mawess 4 DFOS
TITLE P I Delele TITLE A ]ﬂ Change  [[] Additicn
NAME SCANLON, JANICE NAME
STREET ADDRESS | BO8-A-SHNSHINEBLVD STREET ADDRESS ') 53 | oe C S_‘?
OM-STZP | HEHIGHACRES TL-3387): CITY-ST-ZP "@F VSRS ( 3H05
TITLE [ Delete TITLE \ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P
TTLE ] Delete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21°
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Nowlda L iGe Ak FabE o A-19-03 7 £460

SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #

Y

CR2E034 (9/01)



