2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOGUMENT # P94000089437 N erctary of State

AUTOMOTIVE SPECIALIST OF SARASOTA COUNTY, INC. C 03-01-2000 90089 021 ***150.00
Principal Place of Business Mailing Address
- CLARK CENTER AVE 6219 GLARK CENTER AVE nuumUIUY
Tl FL 34238 SARASOTA FL 34238-2724 . .
‘Suite, Aat. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State . ’ City & State 4. FEI Number Applied For
65.0553 106 Not Applicable
Zi i ii
P Country <l Country 5. Ceriificate of Stalus Desired [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlCARLO, PHIL Street Address (P.C. Box Number is Not Acceptabie)
6219 CLARK CENTER AVE
SARASOTA FL 34238
City Zipp Cade
n N FL
8. The above i its this st ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
AL ' AG <o
SIGNATURE
6 of regwsteled agent and ana tite 1t applicable, (NCTE: Registered Agent signature requirad when reinstating) DATE
) R - . I
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May B¢
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Futi ]
i ! Trust Fund Contribution. Added 10 Fees
{See criteria on back) O | Make Check 5@yable to Department of State
11. OFFICERS AND DIRECTCRS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRMDRS IN 11
T 0 [ pelee e []’Change O adgdiion | &
NAME DICARLO, PHIL NAME \CAKL < / r) %
smaeer aoness | 4145 PRAIRIE VIEW DR STREET ADDRESS ﬂ/j’ 3
orv-s1-22 | SARASOTA FL 34232 CITY-5T-2P iﬂéq_/:'{ BSULA g
MLE O pelete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TIE ) Delete —F TILe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TALE 7 pelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2i8 LITY-57-21P
MLE e B T T L . - [ Change——}-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE T3 Defete TiTLE {Jchange (7 Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) CITY-§T-2iP
13. | hereby certify ihat the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trugted report as requirefl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfy™s ith an 3
2-A8 00 TG amar

SIGNATURE:

Date "Daytima Pfigne #



