~

2000 UNIFORM BUSINESis REPORT (UBR) FILED

f
DOCUMENT # 94533 Mar 15, 2000 8:00 am
1. Entity Name .
TUNE & LUBE CARE, INC ’ Secretary of State
! ) 03-15-2000 90048 018 ***150.00
Principal Place of Business MaillngiAddress
2710 S. CRLANDO DR. Mo S. jORLANDO DR,
{HWY 17/92). UNIT #2 (HWY 17/32). UNIT #2 Pt
SANFORD FL 32773 SANFORD FL 327736312 [: 003 7 F} 8 3
F T v (GRS IR I
Suite, Apt. #, etc. Su'\le; Apt. # ;alc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3027218 e
pplicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?g-zesqlﬂ:giéﬁonal
76.‘ Name and Address of Current Heglsiereﬁ Agent 7. Name and Address of New Registered Agent
- e e e e~ . Name R
KUHTZ« THEODORE W. ) Street Address (P.0. Box Number is Not Acceptable}
2710 S. ORLANDOQ DR.
(HWY 17/92), UNIT #2
SANFORD FL 32773 o L [Zoc

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE .
Signature, typed or printad name of registered agent and tta if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) —
Tax fffingprequfrementind elects t;ydo sa. : After MAY 1, 2000 Fee wi!l$be $550.00 10. $|GCTIDH Campalgn Emancung ] $5.00 May Be
&= . rust Fund Contribution. Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS r12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P o [ elete TTLE (3 Change [ Addition
MAME KURTZ, THEODORE W. , NAME
STREETADDRESS | 2710 S. ORLANDO DR #2 STREET ADDRESS
CITY-ST-2IP SANFORD FL : CITY-ST-2IP
TITLE " O oelete ME ] change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
mE " Ooeste TMLE ] change [ Addition
NAME e N name
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE " O bete TME O] Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-3T-2IP
TmE © O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE " [ Detets TITLE [ changs ] Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P . CITY-8T-71P

13. | hereby certify that the information supplied with 1his filin ] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an efficer or director
of the corporation or the receiver or lrustes empowered ta execute this report as reeired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an t dress, with all other ke & .

SIGNATURE s AN NS, ghen  Hidao (#01) 330-/390

- - Pt Doguib ot LY A s
SIGNATURE ANDTYPED OR PRINTED NAME 3 su‘.nm?igmaﬂsﬂmsmn L\ Dae Daytime Phone #

1 N e——

CR2E034 (9/99)



