FLORIDA DEPARTMENT OF STA‘I'E
Sandra B. Mortham o

FOH A / Secretary 81 State -
R ElNSTATEM ENT DIVISION QF CORFORATIONS *

DOCUMENT # 54245

1. Corporation Name

CONSUMER CAR CARE CENTER, INC.
Wb~ 23063
Principal Place of Business Mailing Address

4240 COMMERCIAL WAY 4240 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 3460¢% ”ﬁ

I above addresses are incorrect in any way, line through incormect information and enter comection belaw, DO NOT WRITE IN THIS SPACE
2. New Pnncipal Office Address, i Applicable 3. New Mailing Address, I Applicable 4. Date Incorporated or Qualified

To 30 Ffiqlss /leklﬂda

5 FE| Rumber

City & State City & Slale 59.2005150
. 5.
[Z Country Zp Country CERTIFICATE OF STATUS DESIRED ]

Suite, Apt. #, elc. Suite, Ajt. #, elc.

4+ 7. Names and Sireet Addresses ol Each Ollicer and/or Director {Florida nonprofit coporations must st at least 3 direclors)

Name of Officers Street Addrass of Each § B
Title (s} angfor Directors Officer and/or Director City/ State / Jp
1 3 {Do NQT Use Pos! Office Box Numbers)

4240 COMMERCIAL WAY SPRING HILL. .
P RAYMOND ERCOLANO FLORIDA 34606 -

8. Name and Address of Current Reglstared Agent 8. Name and Address of New Registered Agent
Nameo ’ " B

RAYMOND ERCOLANO SToeTAdaress (PO Box Namber T No Accepabia)
4240 COMMERCIAL WAY ‘
SPRING HILL, FL 34606 | S PTG,

City

10 |, being appointed the regy

Signature of
Registarad Agonl<_

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . - b
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L_JSJ No [1.

12. 1 do horoby corlify that Iha information suppliad with this filing s voluntarity lumished and does not quality for the exemption siuiod in Eeciion 119 07(3)(k) Floddn Bmuiu. y
lease the Divisicn of Corporations from any liability gbnon-compliance with Section 119.07(3){k) in tha ovoni thal the information supplied s deamed exempt irom public acoess, i,
cerlity that | om an officar or cireglor or tha rocgedr or 1rustee empowsred o oxecuta this apolicatlon as provided for in chaptar or 817, F.5. [ further cerify thal when filing
Ihis roinstatement application lutlon has hoen etiminatod, the corporata name &allstios the requirements of section 507,0401 or B17.040t, :
rooé; owo% by 1hg corporalig) o information Indicalod on this application is true and accurnle. and my slnmlure shall have ¢ offi
under oal

SIGNATUHE' RAYMOND_ERCOLANQ —

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ON DIREC




