2001 ur!.ro'nm BUSINESS REPORT, (UER)

FILED
May 22, 2001 8:00 am

DOCUMENT # PO0000052775 R
1. By Name Secretary of State
CHECKPOINT AUTO DIAGNOSTICS, INC. 04-25-2001 90180 024 ***150.00
Frincipal Place of Business Mailing Address
. 0. BOX 158 P. 0. BOX 158 - A v -~ -
MULBERRY FL 33860 MULBERRY FL 33860 - - !
e e LR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
57 - L8R 2= Not Applicable !
Zip Country 2ip Cauntry 5. Certiicate of Status Desired. [ fe%FTifq lﬁﬁ;ﬁitional
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent !
Name
. SELTZER, RICHARD L JR. - - .- - - - ‘
- 4118 ROCENANTE BLVD. Street Address (P.O. Box Number is Not Acceptable) 5
TAMPA FL 33613 '

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

Sipnature. iypad or primad nae of registered agen! and the if applitable.

(NOTE: Ragalared Ager: signat

raguived when ressiating)

DATE

9, This corporation is eligible o satisfy its Intangible

FILE NOW:! FEE 15 $150.00

g 10. Election Campaign Financin:
Tax filing requirament and elects to do so. After MAY 1, 2C01 Fee will be $550.00 T Pom o fgﬁ?ﬂ"g{} Be
b . ]
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TTE Pfes.:Jévd’ O petete TNLE O change  [J Additor | S :
=]
NAE Lichavd L. Selfzer 3v NaME <
ic

STREET ADDRESS P0. Box 1 5% STREET ADDRESS =

B b
cirv-s1-2p fMeiberra FL >3&6p-¢r5g | ONSIIP i
me tfice Pres, [ Delets IME Dcmge ] additon | &
NAME Shavea . Seltdzey NAME
STREET ADDRESS | o, Aoy 75% STREET ADBIRESS
CiTy. 8T-20P Mull ey £l 12Gem-pl 5 ary.si-29
TILE 3 peiete THLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2P. | - R, - e = — 4 -CTY-ST-21P — - - \
TnE 3 pelete THLE [ change [ Adgition ;
NAME NAME |
STREET ADDRESS STREST MIDRESS !
GITY-ST-ZP CITY-57-2P
TIILE N 3 tetete TME [] Change [ Addition ‘
NAME NAME .
STREEY ADDRESS STAEET ADDRESS
CITY-57- 7P CITY-ST-21P I
TIRLE 3 petete TITLE O change [ Addition .
MAME NAME f
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P ciy-s1-20P

13. | heroby coni

of the corporation or the recgiv
changed, or on an attach

SIGNATURE:

o trustee empowered to execute this repo

that the information supplied with this filing does not gualify for the exemption stated in Section 1 19‘07513)0), ‘ L
indicated on this report or suppjsmental report is true and acturate and that my signature shall have the same legal effect as If made under oatn; that | am an officer ¢f director
j t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Florida Statutes. | further cerlify that the information

L 3-558-418)

/s fo

Daytime Prone #




