S FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  P98000057749 ecretary ot State

1. Entity Name
THE CAR MEDIC, INC.

Principal Place of Business Mailing Address
2639 WEST RAINBOW CIRCLE 2639 WEST RAINBOW CIRGLE AUUcJLE !
SARASOTA FL 34231 SARASOTA FL 34231
Y469 Sapwyen Roap
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State ‘| 4. FEI Number Applied For
éh RASCTA , FV ' - 650847292 Not Applicable
32\?9.3 ! Csounltry : ap. Country 5. Cerliflicate of Status Oesired | gg'ggqlﬂfad;tional
—---6. Name and Address.of Current Registered Agent B = e ... T.-.Name and Address of New Registered Agent
Name
ZIEGLER’ CAHL P Street Address (P.Q. Box Number is Not Acceptable)
2839 WEST RAINBOW CIR
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent. .

SIGNATURE
- Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 _
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ’ O fdsd.giotoh;?ésB °
‘Make Check Payable to Florida Department of State
0. .. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE | [ Delete TITLE [J Change [ Addition
NAME ‘ZIEGLER CARLP NAME
STREET ADDRESS: 2839 WEST RAINBOW CIRCLE STREET ADDRESS
CITY-8T-21P .SARASQTA FL 34231 CITY-ST-2IP
TITE 15 O Dekete HILE O change  [7 Addition
NAME i ) NAME
STREET ADDRESS, o STREET ADDRESS
CITY-ST-2P o CITY-ST-ZiP
“tme | T o O] Deleie I ME T - [ Changz L] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is tiue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empogered to exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, #ilth all gigher ke empowered.

SIGNATURE: 2X S _ REQUIRE b/Zn% §4(~927 -3 82

SKENATURE AND TP oR PHIP#D MyEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LOLA)

nv

CR2E034 (10/02)



