1/1%40-90228-029-3150.00-$150.00

SV W RUNE W EETR AW AW EISEsthlwr WNEEE WEN N ‘v—-‘}

FILED

e

DOCUMENT # (372338

1. Entity Name

CAL'S AUTOMOTIVE SERVICE CENTER, INC.

.

Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90228 029 ***150.00

Principal Place of Business Mailing Address

2491 WG48 6570 30 AVE N.

B O BOX 1118 ST PETE FL 3310-2R
BUSHNELL FL 335138118 us

us

2. Principal Place of Business 3. Mailing Address

VL%~

BRI

I

i

Suite, Apt. #, etc. Suita, Apl. #, g1c. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59"2384697
Zip Country dp Gountry - ; $8.75 Advitional
5. Certificate of Status Desired O Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
[ (<]
ROBERTS, CALVIN C. Suest Addres , Box N is%W)
6570 30 AVE N. = 7o

ST. PETERBBURG FL 33710

o 5'77/ f 2fevS buv Q-

FL %/ 2

B. The above named enlity sunmits this statement for the purpose of changing its regisiered ofﬁce o regmslared agen, or both, in 'ihe%ia of Fiorida,

S’wuo@mﬁ

SIGNATURE

o f

7. JE -0

Signata, typad of pinted name of regsterod agent and e it applicdbia

{NCTE: Ragistered Agant signature required when reinsiating)

&7 DATE

T, Sti. a

9 This corporauon is el|g|bla to satisly its Intangible
Tax filing reguirement and elects to do so. -

. FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Eleclion Campaign Financing

$5.00 may Be

9 re Trust Fund Gantrigution. d to F
(See critaria on back) Make Check Payable to Depariment of State rust Fund Gantribution Added to Fees

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11

WLE o rDPST F})alete TE Clthange O

wate | ROBERTS, CALWN C. NAME

STREETADDRESS | §570) 30 AVE N. ~ | smeetanoness

om-si-2° | ST, PETERSBURG FL 33710 Chv-st-ap

e VP 7 Detete TME v b ?:Shange o

NAME ROBERTS, CARL G HAME

STREET ADDRESS | 6570 30 AVE N. STREET ADDRESS

ory-st2P | ST, PETERSBURG FL 33710 CITY-S7-2P

TRE : - O beiete me T T T T M thange 3

NAME NAME 5?”‘129 yA )20’5&/'/’5 &

STREET ADDRESS SREET LRSS, |2 7 gai'!? e V7

CAY-5T-P omv-size | SR é; b shi E?: 22/ gzzfg

TME ] belete FME [Jchange (0.~

NAME I R

STREET ADDRESS STREET ADCRESS

TSy -ST-2P Y33 1P

TME ] polete O Change [

NAME :

STREET ADDRESS STREET ADDRESS

CITy-51- 2P OiTY- 57-19

TITLE ] Deletz TILE ClChange [

NAME NAME

STREET ADDAESS STAEET ADDAESS

Ciry-Sr-Zie CITY-8T- 4P

13, | hereby certily that the information suppiied with this fiing does not qualily for the exemption stated in Sectien 118.07(3)(i), Floriga Stadutes. | further certify that t=c ™
indicated on this report or supplemental epert is tue and accursle and that my signature shall have the same |

of the corporation o the receiver or trustee el tle:
¢hanged, or on an attaghment with 4 [

SIGNATURE;

likg,

egal effzct 35 if made under cath: that | am an officer ar .+

ﬂ3n’sd to eyecute this repart as required by Chapter 607, Florida Statutes; and that my name appegrs in Biock 11 or Block .

oo 727 Z'g’/f%a

CHGRATURE Nnmen bn-pmmn mhtci SIGNING ot-‘nczs O DIRECTOR

Day':nme Phone &




