2001 UNIFGRM BUSINESS REPORT {UBR) FILED

i
3

L]
DOCUMENT # S62326 May 01, 2001 8:00 am
1. Eqity Nae : Secretary of State |
MOBILE CAR DOCTOR, INC. 05-01-2001 90105 049 ***150.00
Princinal Flace of Business Mailing Address
2912 LAKE ALFRED RD 2012 LAKE ALFRED RD
RT 17 WINTER HAVEN FL 33881-1437
WINTER HAVEN FL. 33881 us :
us
Suite, Apl. #, etc. Suite, Apt. #, ete. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber 503073681 Appl ed For
Mot Appiicable
Zip Country I “ Country 5. Certificate of Status Dasired O $875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
DAVIDSON’ EUGENE Street Address (P.O. Box Mumber is Not Acceplabie)
2912 LAKE ALFRED RD ‘ B
RT 17 o
WINTER HAVEN FL 33831
City e Zip Code

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

SIGNATURE

Signature, typed of priren nae of regisietec agent and wle if app cabe

(MO1E: Registeran Agor sigramre requrce wher reirsating) DAYE

8. This porporamom is cligible to satisty s Intangible 16. Eloction Campaign Financing $5 00 Mav Be
Tax ﬂlmg requiremant and glecis o do so. i ! Sl Trust Fund Cantribution. Il Add-ed to Fe!.;s
{See criteria on back] 01 Make Check Payable to Dapaitment of Siale
11. QFFICERS AND DIREFCTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE P ] pelate TR OO change {7 Aciton | &
HaNE DAVIDSON, EUGENE NAKIE =
strzer s0oRzsS | 2912 LAKE ALFRED RD RT 17 STHEET ATDRESS :sr:
CITY-8T-7IP WINTER HAVEN FL CTY-g7-71P g
ke O] pelete E TITLE [ Change {1 Aditen T El:\; :
HAME HAME ; :
SIHEET ADORESS STREET ATDRESS i
CITY-ST-2IP CiTY-57-21° ‘
ad H

TITLE [ Delete TITLE [Ichange [ addsien + |
HAME NAKE |
STREE: ADDRESS STREE] AJURESS "
CITY-5T-2IP CiTY-§7-71P |
TiTLE 1 Deleta TLE [J Crange [ ] Agditien ‘
HAME NAE |
STAEE™ ADDRESS STREFT DDRESS :
CITY-5T-7iP CITY-87-217 1
£ C] Delets TiTE [ Crange ] dadton |
HAME MEME :
STREST AUCRESS STREET ADDRESS I
CITY-§T-71P CITY-$7-717 |

. -
TLE [ Dpelete TT.E [[] Crange [ Addion ‘
NAME NAME i
STRIET ADDRESS STREET ADDRESS \
CiTY-§i-217 GiY-§7-717

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informat on |
indicatod on is report ar supplemental report is true ang’dccirate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
1

of the carporation or the receiver ar truslee empowered Ao gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blocx 11 or Block 12 ‘
changed, or on an altachment with an address, with el oller fike emp:

ered, , |
E"“—C‘!‘e e DM,\.’V)L'JU .
4 o A/ OO K3-2a -4} \
EIGNAT) D TYPED GRPRINTED NAME OF SIGNING OFFICER OR IRECTOR Deie i T
J{hﬂ' RO KV L




