2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39074

1. Entity Name

FRONTLINE CARS RADIO REPAIR, INC.

Principal Place of Buginass Mailing Address

180 $ CR 427 180 S CR 427
580-S.-CR~487 $80-5—CR-427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90160 026 ***150.00

0049734

AL AR ARG IRA

DO NOT WRITE IN THIS SPACE

Appiied For

City & State City & State 4, FEI Number 23766
59—29 Not Applicable
- - " —
ap Country Zp Country 5. Certificats of Status Desied ~ []  90-79 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORN’ CRAIG L. Street Address (P.C. Box Number is Not Acceptable)
180 S 427
LONGWOOD FL 32750
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
. . - ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!IT FEE ]S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 oyt
; Trust Fund Centribution. Added to Fees
_{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TTLE P . O Delete TITLE O Change [ Addition 8_
HAME ORN, CRAIG L. NAME S
STREET ARDRESS S. CR 427 STREET ADDRESS g’
CITY-ST-2/P CITY-ST-2IF
LONGWOOD FL __ |
TILE [ Delete TIMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-5T-21P
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-Si-2IP

‘~13: I'hereby certity that the information supplied with this filing does not qualify far the exemption statet M SeCHOM 11907 (31~ Flonda SEEUEs -~ urher cartiy at the-information——j—=—

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{e this 1 pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

stee empowered 10 g;

of the corporation cr the receiver or
f ddress, with all o

changed, or on an attachmen

SIGNATURE:

r likg em

A1l -0l

SIGNATURE AND TV?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rFa

f/é? 330-877.3

Date " Daytime Phone #

|y



