2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000015366 Feb 28, 2001 8:00 am

1. Entity Name Secretary Of State
| TRIANGLE AUTO CARE, INC. 02-28-2001 90072 023 ***150.00

Principal Place of Business Mailing Address
5981 CATTLERIDGE BLVD 5961 CATTLERIDGE BLVD
SARASOTA Fl. 34232 SARASOTA FL 34232

s us 00020023

Suite, Apt. #, etc. Sufte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0385892 | |Applied For
Not Applicable
Zi Count Zi Count iti
P Hnry P Ly 5. Certificate of Status Desired [l $8'75 Add*t'O”aF
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TYLER, THOMAS C JR WUER Thomhs N TR.

FIDCIARY CONSULTING GROUP INC v (0388 ‘}5 o) BE
7820 S HOLIDAY STE 250
SARASOTA FL 34231 XTI lo‘-l-

M~ o~} “Venice FL %%C}Q

3 8. The above namaﬁi antity’ ubn@this stafghent for the purpose of changing its registered office ar registered agent, or both, in the Stats of Flarida,

&/é[o

SIGMNATURE

S:ng printed name of :efislyagen: ard titie if applicable. {NOTE: Registercd Agent signature required when reinstating) DA<EJ
Ll
; ian is aligi sy i ; m
e a9 1 i A 1,2001 o wi e 8350 0, Elston Gy Fransing _ $5.00 oy oo
ax i ‘g rfaqu:re and elects lo do 50. After MAY 1, 2001 Fee will be -00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAKE SEIDER, HOWARD HAVE
smeer ooress | 5911 GAMBRIDGE BLVD STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME ZAJAC, PATRICK NAME
stresTapoRess | 5991 CAMBRIDGE BLVD STREET ADDRESS
CITY-&i-21P SARASOTA FL 34232 CITY-ST-71P
TITLE 7 Delete fITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- 717 GITY-ST-24P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete fITLE (1 Change [ Addlition
NAME NAME
w STREET ADDRESS STREET ADDRESS
3 omv-sr-zp CITY-§T-2P
" ome [1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P N\ GITY-ST-ZIP
13. 1 hereby certify thal the inforpfaitsg supplied with thfs filihg does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sfipplerisg = ue ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the redeiver or tig&tee emp
changed, or on an attachmy

SIGNATURE:

nt with anddress,

-ﬁ- d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

i | 26 [0l Q4i-die-3ds]

SIGNATURE AND TYPED OR RMNTED NAME CF SIGNING OFFICER OR DIRECTOR l f

Dayiime Phane #

CR2E034 (10/00)



