2001 UNIFCRM BUSINESS REPORT (UBR) FILED

1. Entity Name S f S i
CENTRAL FLORIDA CAR CARE, INC. .o ecretar y of State
03-01-2001 91320 026 ***150.00
Principal Place of Business Mailing Address
220 PALM COAST PARKWAY NE 220 PALM COAST PARKWAY NE
PALM GOAST FL 32137 PALM COAST FL 32137
us us
Suite, Apt. #. otc Suite. Apt. #, clc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 59-3014364 Applied For
Not Applicable
Count ; CoLnt T
20 Uy i oLy 5. Cortificate of Status Desired ] $8.75 Additianal
i Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i CHIUMENTO, MICHAEL D., ESQ. )
! 4 OLD K|NGS RD N Street Address (P.O. Bax Numbgr is Nat Acceptatile)
; SUIFE B
PALM COAST FL 32037
City Zip Code
8. The abave named entity submits this statement for the purpose of charg'ng its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature typed or printed rame of g siered age ard e S apolicable (MOIE Regawred Agenl signalare reguired wian sinstating) (BN
- ion is etigi isfy its Tntandi = i FEE
9. This corporation s eligible to satisfy its Intangitle iz NOWIN FEE IS §150.00 10. Election Cameaign Finansing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 ~ ) y
Trust Fund Contrityution (] Added to Fees
{Sce critenia on back) J ilake Checi Payable o Depar‘imont of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGLES TO OFFICERS ANLD DIRECTORS N 11
TITLE DP O alere TiLE T Changs £ Additon
NAKE DAV*DSON, KENNETH M., JR MAkE
staeer anorzss | 2 GOLE COURT STREET ADDRESS
BTY-ST-71P PALM COAST FL SIY-ST.2P
TITLE D O valete TTLE {Jtrangs {1 Adiditien
AT DAVIDSON, BARBARA M. NAME
streer sonress | 2 COLE COURT SIREET ADDRESS
LITY-ST-7iP PALM COAST FL SITY-ST-2IP
TITLE v [ Dalete fiLE (] ohargs [ Addlitien
e SUDER, LEONARD J., JR. -
steeet aooress | 84 FLEETWOOQD DRIVE STREET ADDRESS
CITY-ST-20P PALM COAST FL ISP
I1LE [ Delete e vice ‘)\"ﬁa 1 [ crange X Additon
NalkiE e Aundve DA RS —~ rodes
STALET ADDALSS sRETODRESS | 5 Qyr@dS ey 1 12 -
CITY- $T- i Ory-ST-2P P"*Q"‘" Coasr St 3413
T O Dl L T Coangz [ Acditan
NAME MAME
STALLT ADDALSS STRETT ADNATSS
CITY-5T-7IP ’ SITY-ST-TiP
II'LE [ palee HA[ES [ Change [ Acdition
NAME HAVE
STREET ADDRESS STREET 40DRESS
CITY-5T-7IP CITY-ST-7:p

13. 1 hereby certify that the information supplicd with this filing does not qwhfy for the exemption statea in Section 119.07(3)(1}, Florida Statutes. 1 further cerlify that the information
indicatod 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 | arr ar officer o drector

of the corporation ar the reghiv T or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears i1 Blook ©1 or Block 1210
changed, or on an attachrfer address, with all other Hke empowered.

SIGNATURE ) s D) A2 I C,v..‘al( i 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Syt Prene &

CR2EO34 (10/00)



