2000 UNIFORM BUSINESS REPORT (UBR)

1. Eity Nare Apr 07,2000 8:00 am
AUTO RADIATOR REPAIR COMPANY ecretary of State
04-07-2000 90012 044 ***150.00
Principal Place of Business Mailing Address
2243 12TH STREET 2243 12TH STREEY
SARASOTA FL 34237-2806 SARASOTA FL 34237-2806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 548 Applied For
59—1 276 Not Applicable
—— Zip —a | C._O_umry Zp . Country —_— -8. Certificate of Status Desired ~ — [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEB, ROBERT P Street Address (P.C. Box Number is Not Acceptable)
1605 MAIN ST. 8TE 705
POSTAL DRAWER 4275
SARASOTA FL 34230 oy FL FPLe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registersd Agant signalure requirad when reinslating} DATE
I 9. This corporation is eligible to satisfy its Intangibie FILEINOWH! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . $r§§t llgﬁndago:‘?lr?bnu1ilonna.ncmg O fgi.gioiohl‘:?é:e
(See criteria on back) a Make Check Payable to Department of State '
11. ’ COFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PTD 1 Gelete TITLE [J change [ Addition
NAME FETT, ROBERT M NAME
streeT AnpRess | 1380 FOX CREEK DRIVE STREET ADDRESS
ar-si-or | SARASOTA FL Y- - 2P
TIME SVD (] Delete TLE Ol Change [ Addition
NAME FETT, KATHLEEN B. NAME
streeT aDoress | 1380 FOX CREEK DRIVE STREET ADDRESS
CITY-ST-7P SARASOTA FL JCmy-st-zp
TITLE D J Delete TITLE O Crange [ Additon
NAME FETT, KATHLEEN B. NAME
streer aooress | 1380 FOX CREEK DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-ZiP
me [ Detete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [J Delete THILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21F CITY -ST-2ip
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on &n attachment with an address, with all other like empowered.
il D y= /o, .
SIGNATURE: : J bptttin . Hzrtrceen Ll err 3 (oo FH- b b2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

[ |

CR2E034 (9/99)



