2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2001 8:00 am

511

ORLANDO FL 32817

DOCUMENT # P00000058229 Secretary of State
1 Entiy Nama , : 05-10-2001 90162 014 ***150.00
COMPLETE AUTO REPAIR SERVICE, INC.
. . 4
Principal Place of Business Mailing Addrass
10662 E COLONAL DR 10662 E COLONIAL DR - -
ORLANDO FL 32817 ORLANDO FL 32817
v RO AR
Suite, Apt. 4, etc. Suite, ApL #, sic. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied Fot
- 2L ¥ J—P Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gfq Addiional
__B. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T _ i o o Narme o e L .
?gég’:ré’ ggfg:m DR Streel Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its re-yistered office or registerad agenl, or both. in the State of Florida.

SIGNATURE

Sighaturs, typed of printed narme of regisiarad agent and kun it appicabre.

(NOTE: f- grstared AQant signamure raquind when reindlatingh

9. This corporation s eligible to satisty its !ntangible
Tax filing requirement and elects 1o do so.
{See criteria on back}

FILE NOW!I! FEE IS %150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be

Added to Foes

L

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 -
TTLE ey denr O petete TIILE [ Change - [C] Aodition g
S

HaME Cortosm Soer NanE =
stoeET AOURESS (74 ) S (P pA Phralr &f pel STREET ADDRESS 3

_51- — TY-57-
Cir-S1-29 ON L fo = ..S’JOP-“_ LITY-51- 2P 5
TILE [J Dalete TINE . [ change [ Aodition &
NAME MAME .
STREET ADDRESS STREET ADOAESS
CITY-S7-0P CRY-ST-2PF
e O eiete TRE [Jchangs  [J Addition
Nave T T e . NAME - -t
STREEY ADDRESS- - - - —— ———— ——-- R SIREET ADGAESS | -~ ~———— —_— — = -
CITY-ST-21P CiTY-ST-2F
TITLE O oelete TnE [JChange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P GTY-ST-21P
HILE 3 Deleta TTLE [ changs () Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-31-2IP GITY-ST-2F
TME L Deleta TTE O Charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-219 SIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the xemption stated in Section 118.07(3)(i), Florida Statutes. | further certity-that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made uncer path: that | em an olficer or director
of the corporation or the receivar of trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed., or on an atrachment with an agdress, with all other like empowered.

SIGNATURE:

=] Oaytme Frons &

NAME OF SIQNNG OFFICEN DR DIF ECTOR

.




