2000 UNIFORM BUSINESé REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
charged, or on an attachment with

SIGNATURE: NGNS VET A F/rgeeo Y~ YA~ 3 >3

SIGNATURE AND TYPED OR PRINTED NAME 0? SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (9/99)

]
DOCUMENT # P93000086281 Mar 20, 2000 8:00 am
. Secretary of
BEST TIME OIL CHANGE, INC. ry of State
03-20-2000 90005 023 ***150.00
Principal Place of Busingss Mailing Address
10 DEL PRADOQ BLVD. 3010 DEL PRADO BLVD.
CAPE CORAL FL CAPE COF|!AL FL 33904-7212 LUYPUIDI L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State T 4. FEI Number ”6" 5' 01_5“_0_9_9- o Applied For
4” Not Applicable |
Zp Country Zip 4 Country 5. Certificate of Status Desired ] $8'75 Additional
Fea Raquired
- 6..Name and Address of Current Registered Agent -- - 7. Name and Address of New Registered Agent.
Name
KNAPP' HAROLD F Streat Address (P.O. Box Number is Not Acceptable)
609 SW 36TH ST.
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fionida.
SIGNATURE
Signature, typsd of printed name of ragisterad ageni and title if apphcal?la, (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 C ion Fi ‘
Tax filing requirement and elects 10 da so. ‘ After MAY 1, 2000 Fee will he $550.00 ) Triz'tg:n dag];ﬁ:lng;uﬁ:ﬁ neing O ?g‘gqohg?‘;s e
(See criteria on back) O Maké Check Payable to Department of State
11. OFFICERS AND DIRECTORS] I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ Delete TITLE [ Change [ Aaditicn
NAME KNAPP, HAROLD F NAME
STREET ADDRESS | G09 SW 36TH ST. STREET ADDRESS
CITY-§T-2F CAPE CORAL FL 33914 | CITY-$T-2IP
TLE bV [ Delete e [ Change (1 Additian
NAME KNAPP, MERTON L HAME
sTREET ADDRESS | 1431 SW 57TH TERRACE STREET ACDRESS
CHTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TINE DST [ Delete ME [ Change [ Additien
NANE KNAPP, BETTYM G~ ST NAME
STREET ADGRESS | 1431 SW 57TH TERRACE STREET ADDRESS
CATY-S1- 7P CAPE CORAL FL 33914 CITY-ST-2IP
TLE OJ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219



