2002 UNIFORHM BUSINESS REPORT (UBR) FILED

DOCUMENT #- P99000041601 A é’cﬂ;az%"ﬁfss’?ft? "

1. Entity Nameé.

U.S. CAR CARE INC 04-11-2002 90707 027 ***150.00

?a‘

Principal-Place of Business . Mailing Address
101.:W. ALFRED ST. PO BOX 610
TAVARES FL 32778 PAISLEY FL 32767
2. Principal Place of Business 3. Mailing Address “"”m Hl "“I ‘II" III" m" Ilm "m ml’ ”m Iu“ ml“m |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate | . City & State 4. FEI Number Applied For
: 59-3569271 Not Applicabie
Zip o Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name
Wilgou Peuc \L
W“‘SON’ PAUL V Street Address (P.O. Box N mber is Not Acceptable)
6305 THOUSAND OAKS RD. a5tto Ficdzrmmus Rono
ORLANDO FL 32818
Gity P ’ Code
f\S LYy FL | 33%h

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageﬂ{ or both, In the State of Flerida.

SIGNATURE RS PR S T Cody
r Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerag Agent signature required when reinstating) g oo DATE T T
; . "
?__:vTh[s corporation is eligible to satisfy its Intangible L FILE NOWH! FEE IS. $150.00 10. Elegtion Campaign Financing $5.00 May 8o
o Taw filing,requirement and elects to do so. S .- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feps
(See crileria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D : [J Delete TITLE (K change [ Addition
NawE.. . | WILSON; PAUL V : NAME . ‘
. LOUN; PF - Eo&b
sTREET AookEss”| 6805 THOUSAND CAKS RD. steeranoness | A9 b 4o 'F LSHER MNANS
CITY-ST-2IP ORLANDO FL 32818 N CITY-ST-2IP rp s Ley 'FL 3994 f7
TITLE D ) - [ Delete TILE - D(Change [ Addition
HAME WILSON, EMILY J MAME '
STREET ADCRESS | 8805 THOUSAND OAKS RD. STREET ADDRESS ;LS_ 4o . F\ SHER TN A RS TED &0
CITY-5T-2IP ORLANDO FL 32818 ' CITY-ST-2ZIF OSLEW FL 2 Ay | g"]
TIMLE * [ Detete TIFLE r i — e T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP . CITY-ST-2iP
TIMLE O pelate TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-7P GITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g 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 truslee empowered to 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 attachmenpyvith an address, with all other like empowered.
b}
SIGNATURE: - 100 352 N4Y- 13 [
Data Daytime Phona #

1Y  0SEi650

CR2E034 {9/01)

Vg



