2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002246 S

f. Entity Name

BILL CRYER AUTC REPAIR, INC.

Principal Piace of Buginess

6104 43RD AVE, WEST
BRADENTON FL 34209

Mailing Address

8104 43RD AVE. WEST
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90027 040 ***150.00

I

City & State City & State 4. FEI Number 65'0552364 Applied For
Not Applicable
Zi Count Zi Count i
® oumry ® ounity 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRYER, CHERYL L
Street Address (P.C. Box Number is Not Acceptable
6104 43RD AVE. WEST ‘ )
BRADENTON FL 34209
City F L 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, fyped or prinsed name of registered agent and fitle if applicabie. (NOTE: Registered Agent signature required when reinstating) OATE
i ian is aliai sty i i 11
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE [S $150.00 10. Election Campalgn Financing $5.00 tray Bo
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution Added to Fees
(See criteria on back) il Make Chack Payable io Depariment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ Delete TITLE [ changs 7] Addition
NAME CRYER, CHERYL L NAME
streer A0oRess | 6104 43RD AVE. WEST STREET ADDRESS
orv-s-zF | BRADENTON FL 34209 CITY-ST-20P
TLE D 71 Dalete TITLE [ change {7 Acdition
HAME CRYER, WILLIAM R JR. HAVE
STREET ADDRESS | 6104 43RD AVE. WEST STREET ADDRESS
CITY-87-2P BRADENTON FL 34209 CITY-3T-2IP
TITLE [ Deste TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TIFLE (1 pelete TITLE [JChange [ Addition:
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-7IP
TITLE 1 belete TTLE [JGhange  [] Addition
=2 MAME NAME
— STREET ADDRESS STREET ADDRESS
= CITY-S1-2IP CITY-51-21P
| oTme 1 elste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-2I1P

w_p

L

|

13. t hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sieNATURE: Chossd

tfcu%w C/vedu/ L CHL?/"“' AT

WI=T74 -9

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Caytime Phone #

CGR2E034 (10/00)




