FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90194 002 ***150.00

DOCUMENT # 654295

1. Entity Name

CONSUMER CAR CARE CENTER, INC.

Principal Place of Business
4240 COMMERCIAL WAY

SPRING HiLL FL 34606

Mailing Address
4240 COMMERCIAL WAY
SPRING HILL FL 34806

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 053 Applied For
59—3541 Net Applicable
Zi Count Zi Count iti
® Ly ® ounry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address oi Current Registered Agent T Name and Address of New Heglslored Agent
AR — - s——— = T ame ————— = -

ERCOLANO, RAYMOND
4240 COMMERCIAL WAY
SPRING HILL FL 34606

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin 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. | am familiar with, and accept

the obligations of registered agent.

indicated on this report or suppleme

changed, or onh an attachment wj

SIGNATURE: >

| report is )
of the corporation cr the receiver gpflrustee emp:

lijet ernpowered.

‘//Z&’/o&

g
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable, (NOTE: Regi 1 Agert d whan reinstating} CATE
FILE NOWIH IEEE IS $150.00 . .
- 9. E£lection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustt 'Eund Copl)wtr?butilon ° O fgileoﬁowllzzg °
' Make Check Payable to Florida Department of State ’

10. « |« = “QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DPST . O selste THTLE T Change ] Addition
wame’ .7 | ERCOLANO, RAYMOND NAME
streeraooress | 4240 COMMERCIAL WAY STREET ADDRESS
ar-si-ze | SPRING HILL FL 34606 CITY-ST-ZIP
TiTLE 1 oelets TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-§7-2IP
TILE ] _ _ 1 pelets TME [J Change [ Addition
NAME —— = - . e I e mmﬁ‘f‘—:""-.-«-—-r-—- - I e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaithe information supplied with this filing doe t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

X

§1suAr{nE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

&
3
g

AY

CR2E034 (10/02)



