2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000022738

1, Entity Name

AUTOMOTIVE DOCTOR INC.

Principat Place of Business

1918 KETTLE ORWE
LUFZ FL 33543

Mailing Address

1918 KETTLE DRWE
LTZ FL 335433381

12

FILED
Apr 24,2000 8:00 am
ecretary of State

01-28-2000 90121 034 ***150.00

CILTYH U Hioy Y\ Q. D Aeni— i
Suite, Apt. #, elc. Al Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
¥ Ao
City & State __ Cily & State 4. FE| Number Applied For
ke T RITHG 'Sq 'BSLP 3100 Not Applicable
Zip Country Zip . Country " $8.75 Additional
- o~ 3 - ]
?).3 <Yy c' L—\—i “ ‘. 5. Ceniticate of Status Desired 1) Pee Roquirsd
6. Name and Address of Current Registered Agent 7. Nama and Address of New Repistered Agent
S ke Qhaales
- T T —_— s T ~E [y s T I e T s o R T = e e e e
CHARLES* ERIC Street Address [P.0. Box Number ig Not Acceptable) .
1918 KETTLE GRIVE \VaANY edtloa oz
LUTZ FL 33549
City Zip Codh .
Lue FL | 95544

SIGNATURE __ L --_O_l Q«;

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

O /'21/00

Signatura. typed of printed name of ragisterad agent and tide I applicable

(NOTE: Registered Agant signanxa sequired wien sginstating}

DATE

9. This corporation is eligible to satisfy ils Intangible
Tex flling requirement and elects to do so.
{See criterla on back) 13/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
‘ —— ”

e (Rsgident by ] Delste Tme C3Change [ Addition §

RAME Q‘, ﬂ.lL Q.)\ < NAME :;'

STREET ADDRESS | 14 g5 Lot o STREET ADDRESS §

CIFY-ST-2tP etz L 22844 CITY-ST-2P &

1M [ Detete TITLE [l cChange  [] Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-11P CITY-S1-29

TILE {3 Delete TILE [ change ] Addition

NAME - : NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITV-ST. 2P

e 3 Dalets Tne [ Ghange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIFY-ST-2P

TINE O oelete TIME [ change £ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP )

E {1 oelete NLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-3T- 2P CITY-S1-2P

changed, or on an attachrnent with an addre

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption statad in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
accurate and {hat my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered 16 execule this repor} as required by Chapter 607, Florida Statutes:
. wifhall other like empowerad.

NS REQUIRED

and that my name appears in Block 11 or Block 12 if

%533 A 1S ¢

SIGNATURE: Q“QEQM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ea_&gﬂ/ oo

Dayhrve Phone #




