2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L13575

1. Entity Name:

CENTRAL FLORIDA CAR CARE, INC.

220 PALM COAST PARKWAY NE
PALM COAST FL 32137
us

Principal Place of Business Mailing Address

us

20 PALM COAST PARKWAY NE
FALM COAST FL 321378217

2. Principal Place of Business 3. Mailing Address

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

FILED f
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90241 040 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4, FEi Number Applied For
59-3014364 ot Aps Gabis
Zip Country Zip Country 5. Cenificate of Status Desired a $8'75 ﬁ_«dditionai
—_ - - - R . e Ry _— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIUMENTO, MICHAEL D., E3Q.
4 OLD KINGS RD N

SUneE B

PALM COAST FL 32037

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

City

+ Zip Code

%

+

3

© Futen
WMy

I .

L Mgl

e
"SIGNATURE 2

.8. The above nanﬁed entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
j

Sigr{ature‘ typed or printad name of ragistered ageni and fitle if applicable.

[NOTE: Regisierad Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do 50,
(See criteriaon back):  « .o T

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ' CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
T DP. O Delete TILE O Ghange [ Addion | &
NAME DAVIDSON, KENNETH M., JR NAME 3
stReer aporess | 2 COLE COURT STREET ADDRESS &
CITY-ST- 2P PALM COAST FL CITY-5T-71P w
TIME D ! 7 Delete e Ol chenge O Aceition | &
NAME DAVIDSON, BARBARA M. NAME

STREET ADDRESS | @ CQLE COURT STREET ADDRESS

CITY-ST-2P PALM CDAST FL CITY -ST-2ZIP

TTLE Voo ’ O pelete TITLE [ Change [ Addition
HAME | SUDER, ILEGNARD J., JR. NAME

sTReet annaess | 84 FLEETWOOD DRIVE STREET ADDRESS

oTy-sT-2¢ | PALM COAST FL CITY-57-21P

e } (] Delete TiE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE O change [ Addition
NAME ! NAME

STREET ADDHESS STREET ADDRESS

CITY-§1-2P CiTY-$1-2P

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2IP I CITY-ST-2IP

indicated on this report or supplemeptal report is true apg-a
of the corporation or the receiver oplrustee empowe
#<, with all cther like empa

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
scrTale arg that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&d 10 execute this ge

ered,

Kgf’lne?l D

R

[l | ’
SIGNATURE: ___ /A 500 AR d
RE_AND TXR&atrON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dayume Phone #

?ﬁcﬁ

7



