2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIO%]Z)SOO am

DOCUMENT #  PG9000022738 Secretary of State

LoEELT0

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 corporalion 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 attac I ddsess, with all other like empowered.

2 FOUIRED 5115 /02 513 sr 591

INSLANEDANG) T R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Dayime Fhone #

Iy

SIGNATURE:

1. Entity Name }<:
e 24 e
AUTOMOTIVE DOCTOR INC. 03-06-2002 90019 041 150.00
Principal Place of Business Mailing Address
17604 US HWY 41N 17604 US HWY 41N \/] 30 q
SUITE 20 SUITE 20
- - l““ ﬂm 'l“ l"(
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T m T St el e el S e Tt — o o o e e e L= .
City & State City & Stale 4, FEI Number Applied For
59—35631“’ Not Applicable
Zi t Zi t i
P Country P Gouniry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAHLES’ ERIC Street Address (P.0O. Box Nurmber is Not Accepiable)
1918 KETTLE DRIVE
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this stalement for Ihe purpose of changing Its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
|9 ThiS Torporaton 15 eNgibte 1o satsty e tiang e — === - = 188 2 . [
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | ffdggxgsse
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE O change T Addition §
NAME CHARLES, ERIC NAME &
sTeeT aooress | 1918 KETTLE DR STREET ADDRESS §
CiTY- $T-21P LUTZ FL 33549 CITY-ST-ZiP &
. o
TNE [ Delete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CImY-S§T-2p
11 N _ [ Delete TILE [ Change  [] Addition
Bt B s TR S e— = . N —
NAME < T “TiamE e - —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY- ST-2IP CITY-ST-2IP
TTE O Deete mE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zP CITY-ST-Z1P




