2000 uﬁlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000364 Feb 04, 2000 8:00 am
. y Name
SANTORO'S AUTO CARE, INC. Secretary of State
02-04-2000 90034 019 ***150.00
Principal Place of Business Mailing Address
1115 W 15TH STREET 1115 W 15TH ST
PANAMA CITY FL 32401 PANAMA CITY FI. 32401-2081 -——-—
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'320%80 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 .l_\ddiﬁonal
Fee Required
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Temownn mmme me—meml L o TS - : == -Name - T SN R e T . —|~
SANTORO, DENNIS M Street Address (P.O. Box Numbar is Not Acceptable)
115 W 15TH ST
PANAMA CITY FL 32401
/——\ /) City FL Zip Code
8. The above iy submitg this statgment j¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ares———

SIGNATURE =
Signalure, typed of printed vt of rég’stsrad agent and trila if appliceble. {NOTE: Registered Agen! signature required when reinstating) DATE
Tt et secs e dsta. " | “aftor MAY 12000 Feo wil bo 35000 | ™ EeCIonCanenn g - $5.00 vy oo
e ) : N Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [ Change [ Addition
NAME SANTORO, DENNIS M NAME
STREETADDRESS | 1115 W 15TH ST STREET AUDRESS
CIY-ST-2iP PANAMA C[TY FL 32401 CITY-5T-ZiP
e [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TLE. e e e JDelele J TME N ‘ B . [ Change  [] Addition
NAME NAME e T es - . — )
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME o B
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CVY-51-21P
TITLE [ Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP
TITLE T pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . o CITY-ST-2IP

13. | hereby certify that the informagiorrsegplied with this filing does ng¥Gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supglementa\report is true and accurgfe and JHat my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receger or trustee empowered to execufe thisqeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeglt\with an agidress, with gll oiher like
SIGNATURE: AL /0 o 00 SS0 7696933
N ) Vi Dater Daytime Phone #

CR2E034 (9/99)



