2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617269 FILED
17 Enty Name May 09, 2000 8:00 am
COMPUTER CAR CARE, INC. Secretary of State
05-09-2000 90046 023 ***150.00
Principal Place of Business Mailing Address
4100 N WASHINGTON BLVD 4100 N WASHINGTON BLVD
SARASOTA FL 34234 SARASOTA FL 342344839
Us us
F e e RN R ARRERR A
Suite, Apt. #, etc. Buite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1899221 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =« 7 —w— | Name . --- _— e i b
CUTTLER' MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
4100 N WASHINGTON BLVD
SARASOTA FL 34234
City FL Zip Code

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.

SIGNATURE
Signatuts, typed or printad name of regislefg_(_:l_igfnl a?ﬁ ttia if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy i1$'Intangitle FILE NOW!!! FEE'1S-$150.00 . ' - .

Tax filingprequirememg:and elects tcf}yt:lo1 so 9 o - After MAY 1, 2000 Fee wlli$be $550.00 [0 Erligtnf:asn(;agpa_lgn ElnanClng O $5'00 May Be

N - ontribution. Added to Fees

{See oriteria on back) S 1 N, I Make Check Payable to Departmentof State |\ .
11. OFFICERS AND DIRECTORS", . . - . = I 12. . a4 7 ADDITIONS/CHANGES TO-OFFICERS'AND DIRECTORSIN 117
TITLE PD T Ut Y Delse Tme S C [ICtiange [ Addition -
NAME CUTTLER, MICHAEL A. NAME o e mLow
sTREET ADoRESS | 734 SIESTA KEY CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST1-2IP
e TDS [ Delte T Ol Change [ Addition
NAME CUTTLER, MARCIA NAME
sreer aooress | 734 SIESTA KEY CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTAFL . CITY-5T-2IP
TLE v O Delete TITLE ] . ~ cthange [ Addition
NAME CUTTLER, LEONARD R. NAME
sTReeT ADDRESS | 5408 EAGLES POINT CIRCLE STREET ADDAESS
crv-st-zp | SARASOTA FL CITY-81-2IP
TLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arf attachmeng with an address, with all other like empowered. ;3&0—- ¢.¢¢</

SN ST S AN LSS T :
2 Y (2 ‘u—*-,vz,gf,&ir%f-mm g e &L T ERE Ab/ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date rd Caytime Phene #

SIGNATURE:

(=R

o
h

CR2E 0



