2000 UNIFORM BUSINESS REPORT (UBR)

e d

DOCUMENT # FILED
DOCUMENT # P99000041601 May 09, 2000 8:00 am
U.S. CAR CARE; INC. Secretary of State
. 05-09-2000 90042 021 ***150.00
Principal Place of Business Mailing Address
01 W, ALFRED ST. 11 W. ALFRED ST.
TAVARES FL 32778 TAVARES FL 32778-3201
e e LR |
Fo. Box 610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
PAISLEY -
City & State City & State 4, FEI Number Applied For
R4-35L 9217 Not Applicable
Zip Country ZT')? 21 LN Country 5. Certificate of Status Desired [ ?g-;’:?q lﬁ:ﬂ“ma'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
WILSON, PAUL V Srost Addess (P Bow Nuaber 13 ol Accopiable)
6305 THOUSAND OAKS RD. SRS B ey e ns Wocd
ORLANDO FL 32818 T e
City - . ;);’;;,’j O = Zin Code
‘ ~ Poadelzy  FL %5907

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

SIGNATURE,

v ‘Signawre. lyped or priniad nama of registered agent and ttle f applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
‘9. Tnis corporation is eligible to safisty its intangicle |~ _,FILE NOW! FEE IS $150.00 10, Election Campaian Financl
" Tax filing requirement and elects o do so. " AMer MAY 1, 2000 Fee will be $550.00 O A g fi'e%[fo“;?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . Coele  § e P N d X change [ Addition
HAME "I WILSON, PAUL V HAME !
45640  Fishermans Rd
STReeT ACORESS | 6805 THOUSAND OAKS RD. STREET ADDRESS )
CITy-ST-2P ORLANDO FL 32318 CITY-ST-2P POJ\S Leu F [_ 3 9:7 b 7
TITLE D [ Delete TITLE S l’T - (X Change [ Addition
NAME WILSON, EMILY J NAME F
ans
street soowess | 6805 THOUSAND OAKS ROD. seroess | 25640 Tisher d
om-st-20 | ORLANDO FL 32818 gmv-st-2p aasten  FL 39767
T o T O oekete e | T = ’ o © [OTChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-7PP CHTY-S7-2P
TITLE [ petete TILE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or the receiver or frustee empowered 10 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 attachment withgn address, with all other like empowered.

SIGNATURE: 5 iARSURINREQMBED Y-15po  351.742-123]

SIGNATURE AND TYPEL{OR PRI 1] F SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-CR2E034 (9/99)



