2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : FILED
e P96000084576 Apr 17,2000 8:00 am
COMCAR TRAINING SERVICES, INC. ecretary of State
04-17-2000 90033 038 ***150.00
Princigal Place of Business Mailing Address
502 E BRIDGERS AVE 502 E BRIDGERS AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823-3721
= e ST AT
‘Su‘rte. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3497814 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired 0 gg.gg“ﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florlda.

SIGNATURE
Signalura, typed or pnntad name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when rainstating) CATE
9. This carporation Is eligible to salisfy its Intangible FILE NOW!E! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be £550.00 10. Es:tt |'?Sn%ag10p;a:;?bnu§gl:ncmg n fzﬁqohg’ése
{See criteria cn back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T celete TLE O] Change [ Addition
NAME BOSTICK, GUY NAWE
STREET ADDRESS | 502 E BRIDGERS AVE STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 33823 CITY-$T-2P
TILE PD O pelete TILE [J Change [ Addition
HAME BOSTICK, R MARK NAME
streeT aD0RESS | 502 E BRIDGERS AVE STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL CITY-ST-2P
TITLE VPDT _ ) - O Delete TITLE (1 Change [ Addition
NAME JACOBS, MILTON E NAME - - et
sTREET ADDRESS | 502 E BRIDGERS AVE STREET ADDRESS
CITY-$7-2IP AUBURNDALE FL CITY-ST- 2P
TILE VPS [ Delete “TITLE [Ochange [ Addition
NAME READY, BILLY R NAME
sreer aooress | 502 E BRIDGERS AVE. STREET ADDRESS
orv-st-20 | AUBURNDALE FL 33823 CITY-$1-21P
TME 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P

13, | hereby certify that the informaticn supplied with this filing does not qualify far 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenp#ith yn address, with all othey like empowered.

SIGNATURE: SRy Ry See ol w3 -fistdag

SIGNATURE AR TYRED OR PRINTED NAME OF snar@ﬁﬂcsn OR DIRECTOR | Date g Caytima Phone #




