LTrTovTERE R TN (150 VR ey B I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015366

1. Entity Name

TRIANGLE AUTO CARE, INC.

Principal Place of Business

5991 GATTLERIDGE BLVD
SARASOTA FL 34232
us us

Maiting Address

5981 CATTLERIDGE BLVD
SARASOTA FL 34232-6047

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90133 002 ***150.00

Jd1iv4d

B

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 65-03858 Appiled For
92 Nat Aceen 0
‘ Count Zi Count »
ar i P ounty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . [ 7. Name and Address of New Registered Agent
Name

TYLER, THOMAS C JR

FIBCIARY CONSULTING GROUP INC
7820 S HOLIDAY STE 250
SARASOTA FL 34231

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printa¢ name of registared agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elacts ta da so. d
{See criteria on back) ’

FILE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Departiment of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFIGERS AND BIRECTCRS N 11
TITLE P [ Delete TME [ Ghange [ Additio
RAME SEIDER, HOWARD HAME

sTreer ADDRESS | 5911 CAMBRIDGE BLVD STREET ADDRESS

TTY-ST-2P SARASOTA FL 34243 CIY-S1-71P

TILE VP [ Delete TITLE [] Change [ Additior
NAME ZAJAC, PATRICK NAME

staeet aooress | 5991 CAMBRIDGE BLVD STREET ADGRESS

TITY-ST-2IP SARASOTA FL 34232 CITY-57-1P

TILE 1 o T — T D Deteis me - e T “[JChange £ Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ Delete TImLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - [ Delete TITLE [ Change [ Additiol
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TNLE [ Delete TITLE [J Change  [7] Additioi
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receive
changed., or on an attachment with an ad

sg. withedAl! oth

o

powered.

ZAUIRED

does not gualify for the exemptian stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as reguired by Chapter 607, F

orida Stalutes; and that my name appears in Block 11 or Block 12 if

i ~20-00 (241) 3796630

SIGNATURE: '

SIGNATURE AND TYPED OR pﬁimWos SIGNING OFFICER OR DIRECTOR
T

Data Daytime Phone #




