2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084576 May 04, 2001 8:00 am
1. Enlity Name .
COMCAR TRAINING SERVICES, INC. Secretary of State
05-04-2001 90149 038 ***150.00
Principal Place of Business Mailing Address
502 E BRIDGERS AVE 502 E BRIDGERS AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
e e AR AT B
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3497814 Applied For
Not Applicable
Zip Country Zip Counlry . i $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - __7. Name and Address of New Registered Agent e, -

Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301

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

Lo

City FL Zip Cede

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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ) m ‘ o _
8. Thxsfﬁf)rporaugn '8 ehglblz tcl’ Sit'ifyc\:s Intangible Aft Flhir?vgom FFEE |S."$; Sg:; 00 10. Election Campaign Financing $5.00 May Be
Taxfiting requiremant and elacts 1o da so. er ’ ee will be 3200, Trust Fund Contribution. O  Addedto Fees
(See crileria en back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete MLE [Jchange [ Addition g
NAME BOSTICK, GUY NAME g
STREET ADDHESS | 502 E__B_RIDGERS AVE STREET ADGRESS 3
CITY-S7-7IP AUBURNDALE FL 33823 CITY-ST-2P Q
TITLE PD , O belete TITLE [ Change [ Addilion 5
NAME BOSTICK, R MARK NAME
saeer anoress | 502 E BRIDGERS AVE STREET ADDRESS .
CITY-ST-2IP AUBURNDALE FL CITY-S7-2IP o
TITLE woT - - =[] Detete - TME e —- [ Change -- -] Addition £ ~-.-
NAME JACOBS, MILTON E NAME
saeer aooness | 502 E BRIDGERS AVE STREET ADDAESS
CITY-81-21P AUBURNDALE FL CITY-ST-2IP ;
TIILE VPS ‘ O Delete TILE ! O] Change ] Addition
NAME READY, BILLY R NAME o
i .
streeT aocress | 502 E BRIDGERS AVE. STREET ADDRESS 7
CITY-ST-ZP AUBURNDALE FL 33823 CITY-5T-2IP -
TITLE O Delete | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
oITy-S1-ZiP CITY-ST-2IP
TITLE O Delete TNE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with a dress, with.gll other like empowerad. .
% L//gz@ UTI65-b0 7
ECTOR T ¥ Date Daytime Phone #

SIGNATURE: ED OR PRINTED NAME OF SIGNIN

SIGNATURE AND




