i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089437 Feb 21, 2001 8:00 am
- Eny Rare Secretary of State

0413780

AUTOMOTIVE SPECIALIST OF SARASOTA COUNTY, INC. Do 0L S0MaE 014 *2150.00
Principal Place of Business Mailing Address
6219 CLARK CENTER AVE 6219 CLARK GENTER AVE
SARASOTA FL 34238 SARASOTA FL 34238
Suite, APt #, ete. 7 Sute, ApL #.0lc. | T DONOTWRITEINTHISSPACE
City & State Cily & State 4. FEINumber  aE.0563106 Applied For
Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géﬁgﬂé&liﬁ(H%ENTER AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity, submits this statement for the purpose of changing {Aregisieeed office or registered agent, or both, in the State of Florida,

| X \ D y C \
' -~
SIGNATURE l] hl AT A Yl v L) A /é -
Signature, typed or printed niime of registarad agent and tle if applicable. ¥ (NQTE: F!eglstared Agent signatura required when reinstating) DATE

_ 9. This corporation is efigible to satisfy its Inia-rlgnti\e_ FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
= Tax{lling requirement and elects to do so0. 7 m=— - After MAY 1, 2001 Fee will be $550.00- - -1 = 1705 o Contribution [ Addedto Fees  °[”
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE [JChange [ Acdition 8_
S

HAME DICARLO, PHIL- HAME S

STREET ADDRESS | 2063 BEL AIR STAN PKWY STREET ADDRESS 3

CITY-ST-7IP CITY-ST-21P =]
SARASOTA FL 34240 _ i

TITLE : O petete TITLE [J Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE O3 pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2P

TILE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE S e 5 e e s [ ptp e = [ TITLE [ . [ Change [ Addition

NAME NAME : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Delete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS | STAEET ADDRESS

CITY-5T-2IP CITY-$T-71P

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 certity that the information
indicated on this report or supplemental repagt is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ar the receiyey or trystee efkpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an att h af yddredd, with all other like empowered.
W‘ Qe toOf  F4/ F12-89 g3

SIGNATURE:
Data Dayume Phone #

ED NAME DF SIGNMING OFFICER OR DIRECTOR ¥

SIGNATURE AND TYPEL Ol




