2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNEmQAENT # P96000101046 Jan ZIF%%(%)D&OO am

CARL'S ELITE AUTO REPAIR INC. Secretary of State

01-21-2000 90065 014 ***150.00

Principal Place of Business Mailing Address
560 §. COUNTY ROAD 560 5. COUNTY ROAD
#427 #427
LONGWOOD FL 32750 LONGWOQD FL 32750
Suite, Apt. #. etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State : . 4. FEI Number Applied For
59—3418328 Not Applicable
Zi Countr Zi Counts . iti
® uniry ® ounty 5. Certficats of Staius Desied [ $0-1D Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j Name o - e e - - e T
HAGAMAN; CARL Street Address (P.O. Box Number is Not Acceptable)
560 S. COUNTY ROAD :
#427
LONGWOOD FL 32750 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicebla, (NOTE: Registered Agent signature required whan rainstating) DATE
9. 1hisf$orporat|9n is el;gib;e t? s?titsfydlgsslgtangible FILE NOWO!é! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elscts o . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Chack Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change - [] Addition
NAME HAGAMAN, CARL NAME
STREET ADDRESS | 560 S. COUNTY ROAD #427 STREET ADDRESS
CITY-ST-21P LDNGWOOD FL 32750 CITY-ST-2IP
TITLE P 1 Dekets TIMLE O] Change [ Addition
NAME DUNN, COREY HAME
STREET ADDRESS | B0 § COUNTY RD 427 STREET ADDRESS
CITY-87-2IP LONGWOOD FL 3275 CITY-51-2IP
TILE [ oelete TNLE O change [ Addition
NAME NAME
_ STREET ADDRESS T, . Cee STREET ADDRESS | .. «om e - .- e - P
CITY-ST-2P CRY-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CIFY-ST-ZP
TMLE [ oelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-ZP
TITLE [ petete TITLE " Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accyrate-agd 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 receiver or lrusiee empowered 1o gedcute thisyeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with ali otper like empgvered.
[ TN - -
L £ : > — p—
SIGNATURE: _ ALK AL < D ——" //74() Hol-23/526/
SIGNATURE AND TYPED OR rHINTED N OFFICER OR DIRECTOR ¥ 1 Dae Daytime Phona # t J
L .

CR2E(34 (9/99}



