2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000052775

CHECKPOQINT AUTO DIAGNOSTICS, INC.

/|

Mailing Address

PO BOX 158
MULBERRY FL 33860

Principal Place of Business

123 WIEOW-DRIVE-N—
MULBERRY-.FL-33860

J78

2. Principal Place of Business

3. Mailing Address
/%2 Crvitan, Sevtl

Suite, Apt. #, etc. Suite, Apt, #, etc.

Sep 09,2002 8:00 am
Slf):cretary of State

(09-09-2002 90006 003 ***550.00

668

R ATNEA

DO NOT WRITE iN THIS SPACE

City & Sihite City & State 4, FEl Number Applied For
. & L F& 59-3688383 Not Applicable
.}Zipg Q" 0 3 co 0try A 7o Couniry 5. Certificate of Status Desired | ?E’se';?qlﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e T TName st -y T T T ra —
Selhfver E&(d/’/ L Tr
SELTZER, RICHARD L JR. Street Address 4P.O. Box@;mber,is ot Accept% A
4123 WILLOW DRIVE N, 18 (v Tanm 7t
MULBERRY FL 33860 . ‘
v City Zip Code,
) éﬁée /ﬂwa/ FL 3802

8. The above named 4ntit
the cbligations offreg;

this stater7ior the purpose

SIGNATURE

/E;ng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalura?typed or printed name of registe'rad agent and titla if agifiicable. =7

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wiil be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
TILE P [ Delete TIME [ Change [ Addition
NAME SELTZER, RICHARD L JR NAME
STREET ADDRESS | PO BOX 158 STREET ADDRESS
CITY-ST-2iP MULBERRY FL 33860-0158 CITY-ST-2IP
TITLE SP O petete TITLE [ Change [ Addition
NAME SELTZER, SHARON O NAME
STREET ADDRESS | PO BOX 158 STREET ADDRESS
CITY-57-2IP MULBERHY FL 33860-0?53 CITY-8T-ZiP
TITLE - < Delete. - TITLE o e — - - —~ []Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
- TITLE [ pelete TIMLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the carporation or the re
changed, or on an attach

SIGNATURE:

pwered.

/Qjﬂﬁﬁ@;@"‘j (. Seitoer Tp 4‘4/& 922?”//5/

gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(Ais report a?uired by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

Dato

Daytime Phons #

T L)

CR2E034 {4/02)

Al oA Mol ol ™ Ammmn - - e -



