2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 618330

1. Entity Name

CENTRAL AUTO REFINISHING SUPPLY, ING.

/

Principal Place of Business

1025 E. OLEANDER ST
P.0. DRAWER 3527
LAKELAND FL 33801

Mailing Address

1025 E. CLEANDER ST
P.0. DRAWER 3527
LAKELAND FL 33801-2011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

/!

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90096 029 ***550.00

IEA VIR TR EIRV IR S it

(T

DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59—1927713 Not Applicable
Zi Zi Caunt iti
P Country P ountry 5. Certificate of Status Desired J $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T = - T Name )
MULLIS' HAROLD W JR Street Address (P.O. Box Number is Not Acceptable)
2600 FIRST FLORIDA TOWER
JAMPA FL
City FL Zip Code
8. The above named entity subrhits this statement for the purpase of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tla f applicabie. (NOTE® Registered Agent signaturs required when reinstating) DATE
. P P . m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Trust Fund Centributicn. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME C 1 Deleta TITE O Change [ Acdition | &
NAME CAMPBELL, JAMES K HAME %
sTReeT ADDRESS | 215 BELVEDERE STREET ADDRESS a
CITY-sT-2P CHARLEVOIX MI GITY-ST-21P W
g
TMLE P 1 Delete TITE [ change [ Additien | O
NAME WELCH, TIMOTHY J NAME
STREET ADDRESS | 4825 LIBERTY LN STREET ADDRESS
CITY-ST-Z1P LAKELAND FL CITY-ST-ZIP
TILE VP O Delete TITLE [ change [ Addition
Hae _WELCH,-MARLA __ . . NAME . B
STRE=T ADDRESS | 4825 LIBERTY LANE STREET ADDRESS T
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
e ST O Delete TIILE O Change  [J Addition
NAME WELCH, ANNE NAME
sTReeT aD0RESS | 1925 DELCREST STREET ADDRESS
CITY-ST-2IF LAKELAND FL CITY-S7-21P
TILE [ Detete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP [ITY-ST-2IP
13. | hereby certily that the infarmation supplied with this filing does not gualiy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that myeigyature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyese% trustee empowered 10 execuie-tyis repo ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta/chmeﬁfﬁ'rﬁan address, with a her I8 ermboye
B / -]
o1 7 . S ALV LS 4 e’ - d f( 4
SIGNATURE: ./ W Cter f T W%}y ¢ p67 Bz
| SIGNATURE AND TYPED OR PRINTED M. F YGNING GFJICER DR DIRECTOR Dala ¥ Daytime Phona #
& 7 i



