2001 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # PO0000043897

1. Ent‘:t:ﬂama

CENTRAL FLORIDA CERTIFIED AUTO REPAIR, INC.

Princlpal Piace of Business

7330 EDGEWATER DRIVE
ORLANDO FL 32810

Mailing Address

7330 EDGEWATER DRIVE
ORLANDO F. J2810

2. Principal Place ol Business

3. Mailing Address

Suilg. Apt. #, etc.

Suile, Apt. #, elc,

AN

FILED
Apr 20,2001 8:00 am
ecretary of State

04-02-2001 90097 036 ***150.00

DO NOT WRITE IN THIS SPACE

i

City & Slate City & State 4, FEE Number Appfied For
i 59-3657987 Nol Applicable
Zip Country Zip Country : ’ $8.75 aaditionel
5. Cenificate of Status Dasired A Foo Roguirod
6. Name and Address of Current Regisiered Agant 7. Nama and Address of New Reglaterod Agent
— il L itemme L m e e e e e e o Name — _ _ _ e e ] [
LUCAS' WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
7330 EDGEWATER DRIVE
ORLANDO FL 32810
City FL Zip Code
8. Tha abova namad entity submits this statement for the purpose of changing its registered oflica or regisiered agen. or. both, in the State of Florida. -
SIGNATURE
Signane, typed o printad nama of regiilared agert And Khe il applcabio. (NOTE: Fisgisieract Agent signanuie requirad whan relnstating) DATE
9. This corporalion is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai .
. paign Financin X
Tax filing r_equiremem and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Qonu?bulion. ¢ $At!5d g?;g’;g’
(Ses criteria on back) Make Check Payablo to Department of State
11, QOFFICERS AND DIRECTORS _] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o
Tme D O Detete TE O Crange [ Addition g
e LUCAS, WILLIAM K e ]
STREET ADDRESS | 7330 EDGEWATER DRIVE STREET ADDAESS 3
-5 CITY-ST-2IP o
orv-S-2r | ORIANDO FL 32610 |
e O pelste TILE I cChange [T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.29 CITY-ST-2P
TME [ pemte TITLE [J Change ] Addition
- MAME v o -—- | - . - — e NAME e
| smeetapomessl L . . e e s STREETARCRESS T ERENNETEL T ot me e gl
cy-51.2p § cv-sr-zp
e b O elee TINE [JChange  [] Addition
NAME NAME
STREET ADORESS ‘ SIAEET ADDRESS
CITY-ST-0P . oY -$1- 1P
e O Delete mRE [OChange [0 Additlen
NAME “NAME
STREET ADDRESS | . STREET ADDRESS
CIY-ST-2p cry-st-2p
TImE O3 Detete TMLE O Change ' Adglion
HAME NAME }
STREET ADDRESS STREET AODRESS
CRY-&T-7iP CIrY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further gertity that the intormation
is report of supplemental repon is true and accurata and thal my signature shalt have the samne legel effecl as il made under oath; that | am an officer or director
of the corpotation o the recaiver of trustes empowerad to execule this report as requlred by Chapter 607, Florda Statutes; and that my nama appears in Biock 11 or Black 124

Indicated on

changed. OF on an attachment with an address, with all other like empowered.

SIGNATURE: _[&é;g. L,
SGHATURE AND £0 OR FRINTED NAME OF SIORMING OFFICER OR DIRECTOR

Date Darytime Phong ¢




