2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G72338 C Secretary of State

CAL'S AUTOMOTIVE SERVICE CENTER, INC. 05-15-2001 90149 032 ***150.00
Principal Place of Business Mailing Address
2491 W C48 6570 30 AVE N. .
P O BOX 1118 ST PETE FL 3310 IVJa L
BUSHNELL FL 335138118 us
us
s s v O AEO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-2384697 Applied For

Not Applicable

Zi Count Zi Count it
P v P Y 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
T i - - Name~ T - -
ROBERTS, SANDRA L — =
6570 30 AVE NN Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City FL Zip 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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
) e e . n
9. This Ff)rporatac?n is eligible tT satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax flllnlg requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{See criteria on back) O Make Check Payabie to Departmeni of State
1. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ change (T Addition
NAME HOBERTS, CARL G NAME
srree anoress | 8570 30 AVE N. STREET ADDRESS
ory-s--zp | ST. PETERSBURG FI. 33710 orTY-51-2P
me PSTD 1 Detete e O Change [ Addition
NAME ROBERTS, SANDRA L NAME
sTReeT aooress | 8570 30TH AVE N STREET ADDRESS
cmy-st-zp | SAINT PETERSBURG FL 33710 CITY-ST-2P
e ~ [ Detete THLE [T Change  [] Acdition
NAME 1 - T T e ‘B NAME T ) T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE O petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T1-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ delete TITLE [] change  [C] Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered tg execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

il

vith.all oaer like ampoyered.

SIGNATURE; <. / A Carl G. Roberls, 4300 7z7.38/-Fpo7.

EOF SIGNING OFFICER OR DIRECTOR Dats Daytima Phdne #

of the corporatlon or the receiver or trustee empg

May 15§, 2001 8:00 am

CR2E034 (10/00)



