2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000012619 Feb 28, 2001 8:00 am
" BEL'ARE AUTO SERVICE, INC Secretary of State
‘ ’ ' 02-28-2001 90106 045 ***150.00
Principal Place of Business Mailing Address
8150 SILVER STAR ROAD 6150 SILVER STAR ROAD
ORLANDO FL 32808 CREANDO FL 32808 o
e s IR AR A
‘ Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number 59.3169022 Appied For
Not Applicabia
zp Country Zp Country 5. Certificate of Status Desired | $875 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
MOON, WALTER R Street Address (P.O. Box Mumber is Not Accepiabie)
1218 E. ROBINSON STREET ee ress {P.O. Box Mumber is Not Accepiabie
ORLANDO FL 32801
City FL Zip Code

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

CRZE034 (10/00)

SIGNATURE
Signature, wpod 02 printed name of registered agent and 1 e i¥ apptizabls {MOTE: Registerad Agen: signature recsred when rersiang) DATE
9. This corporation is eligible to satisfy ilis Intangible ' FILE NQW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Adced 10 Feis
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND MISECTORS N 11
TITLE D T Detete MTLE [ Change [ Additior
MAME BORYSIEWICZ, MEL NAME
saeevaooress | 2001 CLARK ROAD STREET AGDAESS
CITY-§T-2P OCOEE FL CilY-57-7IP
TITLE [ Delete TiTLE [ Crangz [ Additian
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2F
TiILE U Dl AL [} Change [ Addiion
NAME HAME
STALET ADDRESS STREET ADDRESS
CHY-$T-21P LITY-8T-71P
TITLE [ petete TITLE [Jchange [ Additan
NAME WAME
STALET ADDRESS STREET ADZRESS
GITY-5T-2iP CITY-5T-2I°
TITLE [ pelete TITLE [ Charge [ Additicn
NEHE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF OITY-ST-7P
LS O pelete TILE [ Change [ Additia-
NAME NEHIE
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)1), Flarida Statutes. | furtiior cartify that the irformaticn
indicated on Mg report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an off.cor or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Staiutes: and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SQGNATUHE; %’V"V} 7«/’:«-—»-\,3”' (9—/ 3’ e

SIGNATURE AND TYP? COR PRINTED NAM%IGNING QFFICER QR DIRECTOR

[

et Caytirne P




