2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061709 FILED
. Ently Name Apr 25,2000 8:00 am
COMPETITIVE AUTO REFINISHING & BODY SHOP, CAR. ecretary of State
04-25-2000 90133 024 ***150.00
Principal Place of Business Mailing Address
125 DONS CT 125 DONS CT
U‘\KELAND FL 33801 LAKELAND FL 33801-6136
F T e DL CEARAD A RARAGHE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3262604 Not Applicable
2 Country Zp Cauntry 5. Certificate of Status Desired [ - ?e%'gfqﬂf’eﬁ“onal
6. Name and Address of Current Regislered Apent 7. Name and Address of New Registered Agemst
.- . - - Name - - ) —— '
ROLSTAD, THOMAS D Street Address (P.O. Box Number is Not Acceptable}
707 ELLERBE WAY
LAKELAND FL 33801-6123
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signalure. TYPED o primed name of 1episiered agent ant itla f applicable. {NOTE: Registered Agent SIONBIKS facuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Electi anFi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Tri;:l Igﬂn(;agﬂ D;?’]-’:r\;_:;bnuﬁ:nanclng n fdsd.e?jct,ohggz SB e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE B Change [ Addition
NAME ROLSTAD, THOMAS D NAME
sTReeT aDoRESs | 707 ELLERBE WAY STREET ADDRESS
omv-st-ze | LAKELAND FL GTY-S7 2P 33801
TNLe DTS 3 Delets TITLE M Change (] Addition
NAME MIRABITO, MARYANN NAME
STREET ADORESS | 4343 THOMAS WOOD LN E sreeraopRess | 5894 Fox Haven Dr
omv-st-2¢ | WINTER HAVEN FL 33880 CITY-ST-2P Winter Haven, FL 33884
TITLE DVP. Y Delete TITLE Ocnange [ Addition
NAME ROLSTAD, TIMOTHY J MAME - - - R —me
STREET ADDRESS | 4343 THOMAS WOOD LN E STREET ACDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ Delete TILE DVP ) Change Q Addition
:::ETADDHESS ::;ETADDRESS CASADIE SCHAE ROLSTAD
| orr-srar avsir | LOZeTAEETRE WY 33804
l TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
| Cny-sT-7 CITY-ST- 7P
i TITLE 1 pelete THLE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does net qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all gREL ke empoweped.

o ‘.

T Homps ) Rolstacd -11:2ec0 343-559-0780

QF SIGNING OFFICER QR DIRECTCR Date Daytima Phone #

SIGNATURE: 22274

EIGNATUHEAND g

CR2E034 (9/99)




