F
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069999

1. Entity Name

HCC AUTO CENTER CAR CARE,INC.

Principal Place of Business

401 MANGO AVENUE
UNIT G
SARASOTA FL 34287

Mailiné Addrass

|
401 MANGD AVENUE
UNIT G|

SARASQTA FL 342376137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
1

|

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90078 018 ***150.00

I

|

Q4 dUs vy

OO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65 068 Applied For
{ 9085 Mot Applicable
F2 A Zip ! i ) o
P Courtry P Country 5. Certificate of Status Desired | $8.75 adaitional
{ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CLAROS, HECTOR F
401 MANGO AVENUE ' |

Streel Address (P.O. Box Number is Not Acceptable)

UNIT G |
SARASOTA FL 34237 | i Zip Code
1
| i FL
8. The above named entity submits this statement for the purpo‘se of changing its ragistered office or registered agent, or both, in the State of Florida.
t
SIGNATURE
| Signature, Typed or printed nama of registered agent and bile if applicable. {NOTE. Registered Agent signature reguired when reinstating) DATE
I .
. T S , m
. 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE S $150.00 10. Elsction Campaign Financing $5.00 May Be
|

Tax filing raquirement and elects to do so.
{See criteria on back)

Q

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. ]

Added 1o Fees

11, B QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D l ] Delete TITLE [ Change [ Addition
NAME CLAROS, HECTOR F NAME

street anoress | 7721 34TH CT. EAST | STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34243 | CITY-ST-2IP

e ’ 7 Delete TTLE [ change [ Adition
NAME ! NAME )

STREET ADDRESS | STREET ADDRESS

CY-ST-2P i CITY-5T-2P

TILE P " O Delete TILE [ crange [ Addition
NAME | NAME

STREET ADORESS i STREET ADDRESS

CiTY-ST-2IP | CITY-5T-ZIP

TME i O Delee TITLE [ change 1 Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

oITY-51- 2P l CITY-ST-ZP

TILE b Delete TITLE [JChange [T Addition
HAME ! HAME

STREET ADDRESS 11 STREET ADCRESS

CITy-§1-7 | CRY-ST-2P

TME i O Deiete TITLE [Jchange [ Addition
NAME i RAME

SYBEES ADDRESS 't STREET AQDRESS

CITY-5T-2 | CITY-ST-2IP

13 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all ther, like empowered.

R A RS PRI

(#91) Zly - 76y

SIGNATURE: 7:%’///,,,,

SIGNATURE v\v’PED OR PRI

F SIGNING OFFICER OR DIRECTOR
I

Cate

Dayhime Phone #

{ { £t

CR2E034 {9/99)



