2000 UNIFORM BUSINESS _BEPOI“{: (UBR) | FILED

DOCUMENT.# P96000051385 _ May 11, 2000 8:00 am
. Entity Name : S
' ecretary of
ULTIMATE AUTO REPAIR INC. ry of State
05-11-2000 90325 042 ***150.00
Principal Pléc;e of Business Mailing Adcdress
337 LAKE AVE 2297 LAKE AVE
= Cé -
UTTRORL 33T LARGO FL 33711-3748 T . }
l Us ] ! ' !
s trg o AR AR
Suite, Apt. #, etc. ’ ' ) "“Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8646 Applied For
) - 59—33 3 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired [ ?g'zfq l’fi‘f;g""”a'
6. Name and Address of Current Registered Agent o "7 7. Name and Address ;f'ﬁéw'ﬁ@};{é,{&]ﬁéﬁ?“'_ T
Name
—_— CARUANA RORFHT J = o m ==t SaetAdGress (PO =Box-NUmMbE(- 5 NBI*ACCeplate) s =
2297 LAKE AVE :
6
LARGO FL 33771 Ciy FL | Zip Codo

8. The above named aentity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appiicabla. (NQOTE: Registerad Ageni signature raquired when reinstaling) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TME ] [J crange [ Addition
NAME CARUANA, ROBERT JR NAME
sTReeT Aporess | 2297 LAKE AVE Cé STREET ADDAESS
CITY-ST-7IP LARGO FL CITY-ST-2IP
TME ST 1 pelete TTLE [Jchange [ Addition
NANE CARUANA, KELLY NAME
stReeT annRess | 2297 LAKE AVE C6 STREET ADDRESS
emv-st-zP | LARGO FL CITY-5T-2P :
TIME O petete TNLE [ Chenge [ Acdition
NAME - R e e . QNME - = -
STREET ADDRESS " N sreee ADoRESS - - = = T T
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2IP

13. | hereby certity that the information supplied 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 repert 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 cr the Wceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an pddress, with all ather like em ered,

SIGNATURE: TR RS EC G“U:O’HEHHT\Z\ .3\‘\\1320 (12138763

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER qR DIRECTOR Daytima Phone # .

CR2EG34 (9/39)



