FILED 8
4]
2003 FOR PROFIT CORPORATION >
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT #  PO0000042790 & ecretary of State
1. Entity Name 04-25-2003 90278 049 ***150.00
CAR CARE TECHNOLOGY SERVICES CORP.
Principal Place of Business Mailing Address
11038 § CLEVELAND AVENUE 11098 § CLEVELAND AVENUE
FT. MYERS FL 33907 FT. MYERS FL 33907
Sulte, Apt. 4, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1007950 Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desied [ $8-75 Additional
. L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—~ " -— ~ -|.
Name
BASS, RAYMOND L JR. Street Address {P.O. Box Number is Not Acceptable)
( ress (P.O. Box Nu s No a
THE MOORINGS PROFESSIONAL BLDG.
2335 TAMIAMI TR. NORTH, STE. 409
NAPLES FL 34103 City FL Zip Cade
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, :’ , _' "' Signature, lyped or printad name of registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW! FEE IS $150.00 . .
; 9. Electi i
After fay 1,2002 s wil be $550.00 e 1y $5.00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O3 Delete TE K] E:Change O Addition | &
NAME TSCHETTER, RONALD NAME TSCHETTER, , Row. A’BD VE S
stheer aDoRess | 3041 CASTALIN COURT staeer aonmess |GA/ST DO CkSIDE | OA 3
3 +
arv-st-ze | NAPLES FL 34105 CITY-ST-TIP ARPLES At 34006 g
TTLE P ] Deite TLE [ )Xcmnge 0 dditon | &
e TSCHETTER, JOHN o TECHETTER, J?g% 4 G-20R |
sTreer apoRess | 9848 LUNA CIRCLE #1-203 sweer aooress | 9 BB LR
crv-s-20 | NAPLES FL 34109 CITY-ST-20P AMAPLES Fo 3 Y1eq
TiTLE - e - =[] -Detetes= =~ WILE —— = fo e - . - e - oo~ —[JChange . [J Addition |.._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [C)Change 7] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1-21P
12. | hereby certify that the information supplied with this filing does not quality 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachm%ad ss, with all other like d. .
S Wi
Sipbfi 42 03 yo
SIGNATURE: __ SI0BATIIRE B4 ) 239-278- 71U/
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone ¥




