2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Narne

AUTO RESCUE, INC.

DOCUMENT # P98000062256

Principal Place of Business
3362 SOUTH US HIGHWAY ONE
FORT PIERCE FL 34962

Meiling Address

3362 SOUTH US HIGHWAY ONE
FORT PIERCE FL 34382

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED g
May 01, 2003 8:00 am'.
Secretary of State

05-01-2003 90764 009 ***150.00

A ARAR AR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0853267 Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent . _ 7. Name and Address of New Reglstered Agent” ~ "~~~ .
Name
KINSER
SE ' DANIEL B Street Address (P.C. Box Number is Not Acceptable}
3362 SOUTH US HIGHWAY ONE
FORT PIERCE FL 34982

City

FL Zip Code

the obligations of registered agent.

<

8. The above named entity sdb"rf)it_s this staterment for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typad or printed na.:rpa af registered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
% FILE NOWI!! FEE-1S $150.00 . o
After May 1, 2003 Fee il be $550.00 LT e 38,00 ey oo
Make Check Payableto Florida Department of State '

10. . OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41 _
TITLE I "A O Delete TILE [ Change [ Addition | & -
NAME | KINSER, DANIELB NAME =)
sTreeT aooress ( 3362 SOUTH US HIGHWAY ONE STREET ADDRESS g
cmv-s1-z¢ .1 FORT PIERCE FL 34982 CITY-ST-2IP < i
TITLE DPST O elete THLE [CJChange [ Addition % :
NAME KINSER, DANIEL B NAME :
STREET ADORESS | 3362 SOUTH U.S. HIGHWAY ONE STREET ADDRESS

Ciry-s1-2P FORT PIERCE FL 34932 - Cim-57-2p

11 DO .- [ pelete TTLE - —em o EChange [ Addition”|-
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-ZiP

TITiE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-57-2IP

12, | hereby certify that'the information supplied with this flling does net qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 cor the receiver ar trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' changed, or on an altachment with an address, with all other like empoweéred
snature: _ RENATIAE @A

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'71(/'2{ / ©3 72265~ 79/%

Data Caytima Phone #



