2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 25,2000 8:00 am
CERTIFIED AUTO SPECIALISTS, INC. ecretary of State
04-25-2000 90063 032 ***150.00
Principal Place of Business Mailing Address
655 FLORIDA CENTRAL PKWY 655 FLORIDA CENTRAL PKWY
LONGWOOD FL 32750 LONGWOQQD FL 32750-6345
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number, Applied Far
59—3223244 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired dJ $8‘75 Additional
~ —— Fee Required
6. Name and Address of Current Registered Agent ] B 7. Name and Address ot New Regisiered Agent
Name
GUARIN, ARMANDO Street Address (F.0. Box Number is Not Acceplable)
655 FLORIDA CENTRAL PKWY
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printsd name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete TITLE [JChange  [] Addition
NAME GUARIN, ARMANDO NAME
STREETADDRESS | @55 FLORIDA CENTRAL PKWY STREET ADORESS
CITY-ST-2IP LONGWOOD Fl. CIY-81-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TTLE [ change [ Addition
NAME - - NAME - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -31-28 CITY-ST-21P
TITLE ' T elete i [JChange [ Addition
NAME NYME
STREET ADDRESS TAREET ADDRESS
CITY-8T-2IP / CITY-5T-2IP
13. | hereby certify that the-t ek with this §iling dofls noyquality fotfhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this repd(t or supplementgl repart is irue ynd acfuralyg and that/ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trupfee mpowerea 1o efecuty this repgt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlackment with an dd 253, wilh aj othglr like ernpoweied.
AT ES . q ) . 4"
SIGNATURE: [ ARED 414-00  (407)%3- 292
SIGNINGfFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



