2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042312

1. Entity Name

MODERN AUTO SERVICE, INC.

Principal Place of Businass

3220 HWY 17. NORTH
WINTER HAVEN FL 33861

Mailing Address

3220 HWY 17. NORTH
WINTER HAVEN FL 33881

2. Principal Place of B_usiness

5585 OMMERCIAL- BLVD

| 3. Mailing Address— ——

Thm—T

j

FILED

T

LN

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90308 020 ***150.00

5585 CorMERCIAL gLv

[

- IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

|

I

City & State City & State 4. FEI Number Applied For
WINTER NAVER FL WINTER HAVEM) FiL 59-3311977 Not Applicable
Cauntry Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

Zip Zip
33880 33880

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namﬁvp TAN

TRIP, JAN Street Address (P.O. Box Number is Not Acceptable)
3220 HWY 17, NORTH 103b BILTMORE DR, N,
WINTER HAVEN FL 33881

VinTER RAVE FL (3538

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.

Y-R7-c0

{NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE aé‘?;o T TR yo PRESIDEN 7

#nmur " typed or printad namebt registered agent and ttle f applicatie.

9. This corporation is eligible to satisty its intangible
Tax Hling requirement and glacls 1o 0o so.

——

FILE'NOW!!! EEE IS $150.00~~ -~ -

10. Etection Campaign FiRanaing
After MAY 1, 2000 Fee will be $550.00 eclion empaign PHEncing

Trust Fund Contribution.

“$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Delete THLE Clohange [ Addition
NAME TRIP, JAN NAME
street aooRess | 1036 BILTMORE DR NW STREET ADDRESS
cry-s1-28 - 1-WINTER HAVEN FL CITY-5T-2IP
me L f e e 7 Delste e [ change [ Additon
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY- §T-21P
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . _ CITY-ST-2IP o ~ N b e
TITLE 1 Delele TITLE o ST TR T e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TTLE 3 nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P., CITY-5T-21P

13. | hereby certify that the information‘supp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of, rustee empowered 10 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 attachmept with 'an address, with al other. like empowered.

¥ Dayuma Phone #

L )

leyO: X TRip L AT 4.2)-00

sm?(mns AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE:




