2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105697

1. Entity Name

A TO Z COMPLETE AUTOMOTIVE, INC.

. Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90525 001 ***150.00
03-01-2001 90525 002 *****g 75

Principal Place of Business Mailing Address
4186 KINGS HIGHWAY 4185 KINGS HIGHWAY
UNIT 12 UNIT 12 D J _l _l_ a
PORT GHARLOTTE FL 33950 PORT CHARLOTTE FL 33950
i — o R R
Yige Kivgs Hwy. YI%E Kivns Hwy
Suite, Apt_. #, elo. 7 Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
vavalE . Vvt 1A _ e L
City & State — City & State 4. FEI Number Applied For
foct Chaclotte L. Pd Chaclette |, FL. S 1060619 Not Appiicable
?%p') <o (i;usrl":q ZZH‘%? SO (ii;mgy A 5. Certificate of Status Desired x ?eae-gzq l';:’:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRONG, WILLIAM

4186 KINGS HIGHWAY

UNIT 12

PORT CHARLOTTE FL 33950

wittiam S Strona
Street Address {P.O. Box Number is Not Acc

12731 Dsyle Ve . ?Stib'“’awfof/ciﬂ.

FL %5554

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

William S. Shroay

/-l7-0/

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. |7} (MOTE: Registared Agant signalure required whan rginstating) DATE

9. This _c_omora‘i‘?“ is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D I Dalete TMLE ViCct Pces. [JChange [ Addition | S
NAME STRONG, WILLIAM S NAME wiltiam S, Skrevy s
staeeT anoress | 17131 DOYLE AVENUE STREETADDRESS | J 7434 De yl 1 8vg 3
crv-st-2p | PORT CHARLOTTE FL 33954 arv-stze | Claaclobbe | FL, 3397Y g
TI7LE D O Delete TMLE Pres. O change (] Aaditon | &
NAME FRYE, KEVIN E NAME | Ksvin EB. Fryt
sTReeT ADDRESS | 8452 NW.ALAM © 7T T - - STREET ADDRESS "g'qs‘- 1 WwT Al
crv-st2¢ | NORTH PORT FL 34267 ovstze | Woerta  Pact , FU o 34297
e ‘ [ Delete e ! [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TimE 1 Delete TE ~ « [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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 corporation or tha receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther like empowereg/

SIGNATURE: billian €. Sk

/-17-01 G4/ ¢15 - ]9 00

SIGNATURE AND TYPED QR PRINTED NAN®: OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




