2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 653663 Secretary of State

1. Entity Name

AUTOCAR SPECIALITIES. INC. 05-05-2000 90014 020 ***150.00
Principal Place of Business Mailing Addraess
2095 W. FAIRBANKS AVE. 2095 W, FAIRBANKS AVE. -

WINTER PARK FL 32789 WINTER PARK FL 32789-4505 ' !
1

b
2. Principal Place of Business 3. Mailing Address H"”I "m I“" ' " " "

JUIEN

|

CITY-ST-2IP j
|

1
Suite, Apt. #, efc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPAGE
|
!
- City & State , City & State 4, FE! Nurber ' Applied For
; 59—1977941 Nat Applicahble
- - ‘ ¥ -
ap Country Zip Country 5. Certificate of Status Desired . [ $8'75 A_ddmonal
‘ ! Fee Reguired
= - ~6, Name and Addresas of Current Registered Agent _ - . 7. Name and Address of New. Registered Agent = . .—<
Name ;
MARISKOVIC, STAN Street Address {P.0. Box Number is Not Acceptable)
2095 W FAIRBANKS AVE : |
WINTER PK FL 32789 | "
City ' E FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| \
SIGNATURE :
Signature, lyped of printed name of retustered agent and title if epplicable. {NOTE: Ragistered Agent signature requirad when reinstating) I ! DATE
]
- .

8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE iS_ $150.00 10. Eiection Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See critaria on back) O Make Check Payable to Department of State i !

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11

e FT O elete TITLE i : Cichange [ Addition

NAME MARISKOVIC, STANLEY W,JR NAME 3 ! !

STREET ADDRESS | 5857 TAMARIND CIRCLE STREET ADDRESS ! |

Ciry-ST1-21p ORLANDO FL |

|
!

May 08§, 2000 8:00 am

L]
i

PR T )

TITLE ) (7 change (7] Addition

TITLE [T vetete

TMLe O petete TIMLE [ chenge [T Addition
HAME NAME

STREET ADDRESS STREET ANDRESS :

CTY-5T-1IP CITY-ST-2IP ! !

TILE ~Coeste || TME =T o b 4 = - ~[Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITy-ST-2IP CITY-5T-21P i

TE [ Delete TILE | . [ change ) Addition
NAME NAME | i

STREET ADDRESS STREET ADDRESS ; l

CITY-§T-21p CITY-ST-21P : !

i
NAME | HAME I
STREETANDRESS |, [ . STREET ACDAESS. - !
CITY-§7-2IP S CITY-ST-2P Lo e
ML , [ Delete- me ) - , i Ol chenge [ Addilion
NAME KAME ' ; _ o v
STHEET ADDRESS STAEET ADDRESS [
CITY-8T-2P CITY- ST-2P ! )

13. | hereby certify that the infermation supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | 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 il made under oath; that | am an officer cr director
of the corporation or the receiver or trustea empowered 1o execute this repert as reggtired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered. |
S !

SIGNATURE:




