o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #  PO0C00043897 ecretary of State

1. Entity Name 04-07-2002 90077 014 ***150.00
CENTRAL FLORIDA CERTIFIED AUTO REPAIR, INC.

CR2E034 (9/01)

F
Principal Place of Business Mailing Address yuavvey -
7330 EDGEWATER DRIVE 7330 EDGEWATER DRIVE |
ORLANDOPFL 32010 ORLANDO FL 32810
v
2. Principa! Place of Business 3. Malling Address T ”"ﬂ"’ m "m "m"m "m "m"m 'I," m’”’m "n”," ’",
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber 59‘3657987 Applied For
Not Applicable
Zp Country Zp Country §. Cartificate of Status Desired [ $8.75 Additional
Fea Required
6. Name snd Address of Current Registered _gent 7. Name and Addrass of New Registered Apent
L T T T T I R e T A R e D T e e e SR NRI® T R T e et e R e
LUCAS, WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
7330 EDGEWATER DRVE : .
QRLANDO FL_ 32310
’ City FL I Zip Code
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.
SIGNATURE
Signature, typed or printad name of regiszered agend and Litls il appiicabls. (NOTE: Reg Agant &gy reCuirad whan rei 3 DATE
9, This corporation is eligible to satisty its Intangibile 'FAILE NOW! FEE IS $150.00 10. Eiaction C ion Financi
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee wilf be $550.00 0 'Ert;mst'?-':ndaggnilrig:uﬁg‘: neind O fgﬂ?oh;:z:e
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] 3 pelete e [ change [ Addition
NAME LUCAS, WILLIAM K e
stReer AD0RESs | 7330 EDGEWATER DRIVE STREET ADORESS
CITY-S7-2IP ORLANDO FL 32810 CiTY-S7-21P
TTLE O pelete THLE [D Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIry.sT-2iP
e [ bekete THLE O Cnge [ Addition
NAME - i HAME — — S Sr—— s |
TSTREETADORESS | ' T T T SwerabReSS T T T T T T T -
CITY-ST-2P Ciry-s1-2P
TILE 1 Derete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTy-51-2iP
TILE 7 Delete TITLE ClChange (] Addition
NAME HNAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CETY-8T-7IP
Tme O petete nne [JChange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiY-ST-2P j CITY-§1-21P
13. | hereby certity that the informalion supplied with this filin: 3 does not gqualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an oificer or directer
af the corporation or the receiver or rlustee ermpowered 10 execute this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
Lt N
SIGNATURE: ()G SEQUIRED: 1. (ucas (=250
SIGNATURE ANG TYPED GR PRINTED NAME OF GIGMING OFFICER OF DRECT Dato Dayime Phane ¥ J




