2'006 i.INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19098 Feb 28, 2000 8:00 am

1. Entity Name
ENVIROTEST TECHNOLOGIES, INC. Secretary of State
02-28-2000 90166 001 ***300.00

Principal Place ot Business Mailing Address

7 KAIPES ROAD 7 KAIPES ROAD
EAST GRANBY CT 06026 EAST GRANBY CT 06026 0o Q
us us - 825
7 gﬁe/ﬂés /eaﬁb 7 RIPES Ieo.q_>>
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEi Number Applied For
36-2680300 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
0605 (- 9DO DL -'97H 5. Certificate of Status Oesired (| Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name  ~~°° T 7 -
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalure raguired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaian Fi .
- ; : . paign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
(See criteria on back) u Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ] delete TITLE o B B/Change 7 Addition
NAME MCKENNA, TERRENCE P NAME
STREETACDRESS | 7 KAIPES ROAD searwss | 7 Arpors Aoon (.
omv-st-27 | EAST GRANBY CT 06026 e | Lusr Creandy (7 0os6-970
TITLE VD [ Delete TMLE EVD o Change [ Addition
NAME LANGEVIN, DAVID J NAME P
STREET ADDRESS | 7" KAIPES ROAD swestaooness | 7 ACRspES Cr?d
CITY-ST-2P EAST GRANBY CT 06026 CITY-ST-2P Egsr Ce P 4 - - Obo ¢ - 9770
me. | VST O] oeite T - GChange [ Addition
HAME HAFFMANN, SCOTT NAME HAETMANM , S corr
STREETADDRESS [ 7 KAIPES ROAD streeT aoosess | 7 A',g/ 2LS
CITY-5T-ZIP EAST GRANBY CT 06026 CITY-ST-2ZiP &-5"7' 624#//7 G’ o 6011'6 - P70
THLE [ Deiete TILE C FoD o O Charge [ Asdition
NAME NAME A A Tobn 6 -
STREET ADDRESS STREET ADDRESS 7 Ao ,g,’ Pl ,@o 3D
CITY-5T1-2P : CITY-ST-7IP Ebs7 Congrdlsy C— 06Gorl- 9720
Tme . s (] Dekte e EvD 77 [J Change [ Acdition
NAME L NAME T ERESCEr Hrnde DD
STREET ADDRESS STREETADDRESS | o & o # pﬁf s Rord
CITY-ST-7IP CITY-ST-7IP 5.45..7- éﬂﬂﬂff w c_’.r- o6 O 6~ ?7;_0
TIE 1 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 the receiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121t
changed, or on an attachment with an address swith all other like empowered.
SIGNATURE: o2 FAE /)7 4 Seerr J/::pmmJ a/‘i/w (Beo) Ls3-008/
/"’ SIGNATURE ANDWFE}M?RMED NAME OF SIGNING OFFICER OR DIRECTOR J D . 7 Daytene Phore #
[

CR2E034 {9/99)



