e ———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

arsoenn ||

|
DOCUMENT #  PQ9000081310 Secretary of State
1. Entity Name I : E
ok 3 ok
AUTO CARE CONCEPTS ETC., INC. ! 05-09-2002 90083 012 ***150.00
|
Principal Place of Business Maili:ng Address
450 SOUTH GERONIMO STREET 450 SOUTH GERONIMO STREET
406 406
DESTIN FL 32550 DEST!N FL 32950
2. Principal Place of Business 3. Malling Address
X7 SADESTIN EstaresDa.| A7 Sadesria Estives DA,.
Suite, Apt. #, etc. N Suilze. Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 1
™SSy & State ] CR State 4. FEI Number Applied For
Vestin, FT- - X F\bss‘ﬁﬁ, F(_ 59-3598101 Not Applicable
Zip ) ougtry Zip! ontry o . $8.75 additional
(33;\50 AIER 3;’515"0 ALT‘OA} 5. Certificale of Status Desired a Fee Required
6._Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent ;
| N - Name A)- \ T kemem AW p — =
LLEN. KIM 4 | ( fLlipam "BRin N\cIVL!ALLG'J
MCMU N, K : Street Address (P.Q. Box Number r\‘3t Acce%ble) b
450 SOUTH GERONIMO STREET ' L A7 SAMNEST: STATES .
406
DESTIN FL 32550 i cit Zip,Cods
E 4 _b c—S'f( IJ FL -%35’5 [o}
8. The above named entity submits this statemegt for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida,
i Diwin— Baas MM
. .
SIGNATURE L | ( UL ‘BR(A-’J M t WEer & [oR
‘ﬂgnaluw printad nams of registared agent ana tile if apulicaEi-e‘.‘ (NOTE: Registered Agent sigralura raquired when gingtating) DATI
i
. . . . i N N ' l
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D | 5 elete MLE "D B chenge [ Addilion | &
NAME MCMULLEN, KIM J | NAME MeRuLLEN WILUAWN B HR 3
stReeT A0oRess | 450 SOUTH GERONIMO STREET #406 STREET ADDRESS |2 7 SANDESTed  ESTATES DR. 3
orv-st2p | DESTIN FL 32550 | av-si-ap | PESTA , Fl. 3a5S0 i
o
TITLE D | 3 Delete TITLE [ Change ] Addition | ¢35
NAME MCMULLEN, WILLIAM B | NAME
STREET ADDRESS | 450 SOUTH GERONIMO STREET #4068 STREET ADDRESS
omv-s-2¢ | DESTIN FL 32550 = CITY-S1-2IP
D i 1 A PRSI e RE *4 S peiete—=—=Remmtp—o= == = R Y = L P {=}-Change —[C)-Addition=|==:
NAME ! NAME
STREET ADDRESS { STREET ADDRESS
CrY-ST-2P X CITY-ST-7IP
MLE 'O Delete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P | CITY-ST-2IP
i i O Dekts Lt Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ celate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-ziP ' CITY-$T-2IF
13. | hereby certify that the information supplied with this filing d:oes 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an atiachmett with an address, with all cthepfike empowered.
el
SIGNATURE: :[-O\-W:BW Muu €1 Hlwlon (i §59) GuS- 9204
\_ DIRECTOR Date Daytime Phone #




