2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074984 Apr 24, 2001 8:00 am
1. Entity Name ecret f
VOL-TECH AUTO REPAIR, INC. ary of State
04-24-2001 90256 029 ***150.00
Principal Place of Business Mailing Address
801 SANLANDO RD 801 SANLANDO RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3274500 Applied Far
Not Applicable
Zip Country Zip Country 5. Centficate of Staws Desred ~ []  $8-79 Additional
Fee Required
. -.. _.B. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SYFERT, ERIC R '
Street Address (P.O. Box Number is Not Acceptable
801 SANLANDO RD et Address (P.O. Box Ny praole)
ALTAMONTE SPIRNGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titls if appticable. {NOTE: Registered Agent signature required when rsinstating) DATE
; o i alial iafir i i m
9. This corparation is eligible to satisfy its Intanglble- FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criterla on back) [B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e D O oelete L W Crangs (] Additon
NAME SYFERT, ERIC R NAME

sTREET ADDRESS | /O S 360/6@ M

stree aookess | 3109 ORLEANS WAY S
s | A RredE SplriES AL TR Y

orv-sizp | APOPKA FL 32703

TITLE [AChange [ Addition
NAME

Reeranoness | Zd/ EDF0 RO Zd
I | Bt s, B FNE

TITLE D 7] Delete
NAME SYFERT, MARIJANE

staest ADDRESS | 3109 ORLEANS WAY S

crv-st-zk [ APOPKA FL 32703

TLE ‘] Change~  [] Addition
NAME

TmE O celete
NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ balete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS
CITY-8T-721P

|
TITLE O celete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernptian stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true ang rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or {he+eediver or rustee empowereq’1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an EAL with an address, with al{other like empowered.
SIGNATUR dy £, L8 or  He7- 754 18
M 3¢ SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

YPED OR PRINTED

IGNATURE gAD

CR2E034 (10/00)



