FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000010749 ecretary of State
1. Entity Name 04-30-2003 90033 024 ***150.00
RAULERSON CAR CARE, INC.
Principal Place of Business Mailing Address .
6160A IDLEWILD STREET ’ 6160A IDLEWILD STREET
FORT MYERS FL 33912 FQRT MYERS FL 33912 l 1 0284 2 7
e N NIIHII!lllll}llIIII)IIWIIIUIIJNINI)NI!}IIWIIIHI!HNH))II’
Suite, Apt. #. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-0898859 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggq S?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
RAULERSON, CHESTERA ___ . - . .- T = T Sieet Addvass (PO Box Number is Not Accentable)
6160A IDLEWILD STREET
FORT MYERS FL 33912
City FL Zip Code

fity 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
the abligajidns of regiMered age o

SIGNATURE 440000 (. Ade[\ ' 04/14/0’75

o o
/{Maxure. typad or printad name of registarght agent and fitle ¥ applicable, {NOTE: Registered Agent signature required whan reinstatingy DATE

\FILE NOW!l! FEE IS $150.00 . o

Ao Hay 1, 2003 Foewi be SE500 h Gockon ammp e $8.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [1change  [] Addition
NAME RAULERSON, CHESTER A NAME
swaeer poress | 8160A IDLEWILD STREET STREET ADDRESS
orv-st-ze  {FORT MYERS FL 33912 CITY-ST-2IP
THLE VP O oelete TITLE [ Changs [ Addition
HAME TINSLEY, RALPH W NAME
sTREET A0DRESS | 434 LORRIANE DR. STREET ADDRESS
orv-st-2¢  |FORT MYERS FL 33905 “CITY-ST-21P .
TILE O Delete MLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP = - - -- - S - CITY-ST-ZP. | sfoee e e - B e e T T NP
TIMLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S§T-2iP
TITLE [ pelete TIILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP i CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orsuppPemental report is true apt agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ecute this repert as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 it
changed, or on an atjich #l othgf like empowered.

SIGNATURE:
L

e :
g NAT‘URE ANDP TYPED OR PRINTED NAME QOF SIGNING QFFICER QR DIRECTOR Daytams Phone #

AY 6020250

CR2E034 (10/02)



