2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # PO0O000081405 ’
1. Sty Name Secretary of State
C & N AUTO REPAIR INC. ” . 03-21-2001 90037 005 ***158.75
Principal Place of Business Malling Address
6220 N ORANGE BLSM TRAIL 8220 N QORANGE BLSM TRAIL . . .
ORLANDO FL 38782 ORLANDO FL 38360 9 d 5 b 4 5
3B2ZEO J3ZE1O
T v IR LA MY
Lo nobT (Lo NORT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 ~~City & State= ™ "~ TS IS City ReStAte T v 4. FEl Number - A;;;;;edForh
0r< . & L{)C O(‘w o S'C,‘ - el B Ty Not Applicable
Zip Country Zip Country » ) 8.75 Additional
%’chf‘a LS & B‘LB 10 5. Certificale of Stalus Desired . ﬂ gee Flequirel; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
POWALISZ, LARRY Nk T Cocdone . Ores.

Street Address {P.Q. Box Number is Not Accaptable) »
1750 SEMORAN BLVD 61700 North Orowc ¢ Dlossom reial
WINTER PARK FL 32792 '

“odondo _ FLe FL 33570

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named enth

P Tagi e
SIGNATURE ¢ Pﬂ“:“ g ’q l
Signalura, typed or p!immme of registerad agent and title if applicabla. . {NOTE: Registersd Agent signature required when reinsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S .
N tion C Fi
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiz{'iﬁndagsrilﬁguﬁg:ncmg - fi;gj(t)or\gzzsge
(See criteria on back) O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS IN 11
e PD [ Delete i Pregidest Change L] Adition
NAME CARDONE, NICK T NAME Codone, Nick T
streeT AbDRESS | 3466 HARBOUR WAY STREET ADDRESS
on-sT2P | WINTER PARK FL 32792 arsize | 39k b Wagdour lay WP FLA 32392
TILE SPD 3 Delete TITLE [l change [ Addition
N POWALISZ, LARRY e . NAME
| strecTaboRess | 1750 SERMORAN BLVD N ; - "STREET ADDRESS |~
CiTY-ST-ZIP WINTER PARK FL 32792 CITY-ST-21P
TIMLE Vice. Pres. 3 Detete TITLE Viee fres T[] Change [0 Addition
NAME U ernon F. Nelsow NAME VU—N;,-\ & belsorn o
STREET ADDRESS 2% o1 Pean berdon ST STREETADDRESS | A 3,6 [ €e waPer Tom
CITY-S7-21P bviede CLA DZTICS ciTy-ST-21P oviedo Pl 2z ¥es
e [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iIP CITY-ST-7IP
TIMLE [ Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Detete TITLE [change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P iy CITY-ST-ZIF

13. ! hereby certi ",_':ﬁ!at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi$-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachma addrass, with all oth e empowered. i
SIGNATURE: A/J I Cacpons 3 ~1G -0 YoP)94020
- Data Daytima Phone # ——

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 L

0067615

CR2E034 (10/00)



