2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27460 FILED
1. Entity Name May 05, 2000 8:00 am
SOUTHERN CAR CARE OF BREVARD, INC. Secretary Of State
05-05-2000 90042 024 ***150.00
Principal Place of Business Mailing Address
816 E. SEMINOLE AVE. 816 E. SEMINOLE AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901-4632
F P s DA R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘31 Lats Net Applicable
Zip Country Zip : Country 5. Certificate of Status Desired Oa ?g‘ggﬁgﬂ;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ™ -] “Name -7 R e - o -
HOLUDAY! MICHAEL D. Strest Address (PO, Box Number is Not Acceptable)
2351W EAU GALLIE BLVD
SUITE 5
MELBOURNE FL 32835 o RS

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

-, W/
sionaTRE Sl pt ] et L R s —f 2500

(NOTE: Registerad Agsnt signature required when rainstating) DATE
9. 1hisf$orporatr?n is eirgib:;e ul) s?tisfydits Intangible FILE NOW!!! FEE IS_I$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [0 Added 1o Fees
(See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O pelete TITLE [ Change [ Addition
NAME KOELSCH, CARL E. NAME
streeT anoRess | 1483 ROSEMARY DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE D18 [ Delete THILE [ Change [ Aadition
HAME KOELSCH, ETHEL E. NAME
streer aDoREss | 1483 ROSEMARY DR STREET ADDRESS
CITY-$T-21P MELBOURNE FL CITY-ST-2P
TITLE . ] Delete TiTLE . L e - . -[Ocnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statdtes. | further certify that the information
indicaléd on Whis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an addsess, with all otherlike empowereg.

Ko sLSrf  4-25-00  (u) 7277257

Tate Dayurne Phons #

CR2E034 (9/99)



